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HE following psychoanalysis lays claim tono subtlety 
of technic. Credit for concreteness is the only 
credit it can claim. It is deemed worthy of publi- 
cation because the psychopathological processes, 

together with their causes, or to be strictly logical, their in- 
dispensable conditions, are so gross as to be easily discernable. 

The last of January, 1912, there was referred to me, for 
psychoanalysis, a girl of about twenty-two years of age. She 
‘was unable to keep anything on her stomach. Neither food 
nor water would stay down. This commenced, she said, 
about six months ago. Recently, however, she had had 
also several serious convulsions. She had had convulsions 
before, off and on for about a year, sometimes having as 
many as five in one day, but had seemingly recovered from 
them, some two or three years, previously, at a sanitarium, 
where she had been sent for rest and treatment. The re- 
covery then had seemed to be associated in some way with 
the death of her mother, which had occurred suddenly, quite 
unexpectedly. She said, “It came over me that I had to get 
better and I started gaining right off.” From that time till 
last summer she had remained free from both convulsions 
and vomiting. 

The girl lived at home with her father and an only 
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brother, a boy several years younger, for whom she felt a 
mother’s responsibility, and to take care of whom, she said, 
she had really recovered before. But now he seemed no 
longer to need her care and the convulsions returning as 
well as the vomiting, she was terrified. She might well be 
disturbed at the convulsions, for besides interfering with 
her work which was that of a dress-maker, she had broken 
her hands twice, and while subject to the convulsions she 
was almost always bruised from falls. In a convulsion she 
thrashed about so, it took several men to hold her. She was 
a large-framed woman, nearly six feet tall, bony and mus- 
cular, but with a small, pretty and innocent face, like that 
of a young girl. 

The vomiting was serious too, for even when she was 
not nauseated, her stomach automatically “turned over” 
and emptied itself, as soon as anything was taken. The 

atient was known to be an hysteric, and her convulsions 
and vomitings had been already diagnosed as hysteria, and I 
ad been told also that when she was about ten or eleven 
she had suffered for a year from what was then called, “St. 
V jtus Dance.” 

I saw the girl first, for a preliminary interview, January 
24, 1912. At this time she told me about her vomiting 
and convulsions and how she had recovered, before, at her 
mother’s death. She said she had not known even of her 
mother’s sickness till told of her death. This was a great ° 
shock to her, for she was absolutely bound up in her mother. 
She now felt she must take care of her brother and so she 
determined to get well. Whatever the determination had 
to do with it, she did start gaining, right off, and was dis- 
charged, in just two months, the convulsions having ceased. 

At the second interview, January 26, the girl described 
more fully her feelings as following: “It’s like a cloud—a 
blue feeling hanging over me. This cloud feeling came on 
in the summer. I didn’t want to go to any place. Things 
I used to like to do, I didn’t want to do. I feel like sleeping 
all the time, yet when I go to bed I can’t sleep. I some- 
times have the feeling I am walking in space; everything 
becomes blurred; I can’t seem to bring myself to where I 
am. When the spells come on,” she continued, “I can’t 
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I go off, dazed,— I don’t 


seem to keep my head about me 
know anything.” 

The first convulsion occurred when she was about 
eighteen or nineteen. She attributed it to a “‘bad-test.” 
She was a telephone operator, at the time, and was very 
nervous. “I was nervous before that, though,” ‘she said. 
‘At school I was nervous; my imagination was big.” 
Then she went on to tell me that in the seventh grade, 
when she was abouteleven, she was taken down with “St. 
Vitus Dance.” “I was in bed some months,” she added. 
“They said | was out of my head. After that I remem- 
ber trying to do things and couldn’t — shaking.” 

“Were you ever frightened as a little girl?” I asked. 
‘“Yes,”’ she answered. “I’ve had men chase me; fire; like 
everybody else.” She told of being chased twice: once when 
about seven; and when about fourteen. But she had not 
been seriously frightened. 

When asked how she slept, she said, “poorly.” “TI 
went to bed last night about eleven, but I couldn’t sleep, so 
I got up at about one, and went down stairs. I stayed till 
four.” She had dreamed last night; it was a “‘troubled”’ 
dream. “It seemed to be some place — I didn’t want to be 
there. I was trembling all over — I often do that.” That 
was all, however, she could remember. 

At the next interview, which was Monday, January 29, 
she told of her intense antipathy towards her father. 
She said she had always felt badly towards her father. 
She wouldn’t go to him as a child. She could remember 
how she hated him when she was five. Her mother told 
her it was so, she said,when she was three. Then she told 
of discovering that her father was not faithful to her mother. 
She was sixteen when she knew the terrible truth. ‘‘I fol- 
lowed him one night,” she said. She followed him several 
times afterwards, she added, and corroborated, to her own 
satisfaction, her suspicions. 

At our next interview, which was Tuesday, January 30, 
the girl told me that her father had accused her of killing 
her mother, through worry, etc. 

Friday, February 2, the girl returned. She was feeling 
very badly. She said she hadn’t slept the night before 
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more than an hour. She said she didn’t wish to live, and 
added “‘I wish there was no such thing as life.” 

“Ts that on account of your father?” I asked. “I 
suppose so,”’ she answered, “I never used to feel so.””. Then 
she told me she had had another convulsion Wednesday 
night at6.300’clock. Atsupper her father had asked her to 
go to the Wednesday-night prayer-meeting with him. She 
said she thought he was a hypocrite. While washing dishes 
she was thinking about it. “I didn’t feel as though | 
wouldn’t go,” she said, “I was thinking whether I would go 
or not. I didn’t really want to go, but I thought, if I can 
get ready I will.” 

It hardly seemed possible that her feeling against her 
father could be strong enough to cause a convulsion, yet in 
lieu of a better lead I followed that. She said she remembered 
when she was fifteen or sixteen, seeing her father strike her 
mother. “I couldn’t believe it for a minute,” she said, “‘] 
felt awfully bad. I think it was right after that that I grew 
suspicious. I didn’t know anything about badness between 
man and wife, but when I found it out, I surmised where 
his money went to.” 

*“What do you know about badness between man and 
wife?”’ I asked. She said, “the girls let it out.” Sex 
knowledge shocked her, because she had thought the 
father-mother relation purely spiritual. When she first 
heard this she hardly spoke to her mother fora year. “I 
blurted it out to her one day,” she said, “‘and after that | 
got over it. She said I ought not to feel that way, that was 
the way people did.” But talking about these matters 
does not relieve her. She says she feels as though a cloud 
hangs over her all the time, as though some awful news were 
coming; something awful going to happen. 

At the next interview the patient informed me that she 
had had another attack the night before, which had lasted 
three-quarters of anhour. She knew for a second that it was 
coming, then everything went dark. She had been sick in 
the afternoon and vomited and had been unable to eat any 
supper. She said “‘It seemed as if something were thrown 
over my head, and I couldn’t see anything.” This attack 
also had occurred at about supper time. Knowing her 
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feeling against her father, and assuming her nausea to be 
perhaps a sort of moral disgust at his sexual misdeeds, and 


hypocritical religiosity, I asked her if the nausea had not 
come from having to sit at the table with him. She said 
ithad felt that way. Butwhile moral disgust might lead to 
nausea, it certainly was no adequate reason for the con- 
vulsions which followed. ‘To find an adequate cause for that 
| must search much further. 

She told me of two lovers, one of whom she had given 
up, for the sake of the other, who, however, had died. She 
had never gone back to the first lover. On questioning her 
as to her first knowledge about sex she said, “It used to 
make the shivers go over me. Mother spoke of my loss of 
appetite, but I don’t remember that I was nauseated.” 

I did not see the girl again till Monday, February 12. 
She told me that she had had another attack the day before 
at ten o’clock in the morning. Her father and her brother 
were home. She had had a dazed feeling with the “‘spells,” 
as if her feet were noton the floor. When she came out of 
the attack she couldn’t speak and did not regain her voice 
until eleven at night. She was now afraid she was going to 
lose her voice again. She first lost it when the “spells” 
started. This was the time she began to be worried, 
Loo. 

I asked if she could remember anything she was es- 
pecially worried about at this time. She said she was 
worried about her relations with Dick. (He was the one 
who died.) “I didn’t go with him openly,” she continued, 
“mother didn’t want me to go with him, she didn’t think he 
was a good fellow. She knew I met him at times in the 
street (father had forbidden me to bring him to the house), 
but she didn’t know how much. I only went with him 
about six or eight weeks. It was about three weeks later 
that he died. It broke me up for quite awhile.” 

“Was he not really all right?” she was asked. 

‘1 don’t think he would have been all right if the girl 
hadn’t been all right,” she replied, but he was full of fun, 
and I had a good time with him. He fascinated me when I 
was with him. I looked for him; but once he was out of 
sight, I didn’t feel the same.”’ 
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390 A Psychoanalytic Study of a Severe Case of Hysteria 
“Did he ever take any liberties with you?” I asked, 
“or insult you?” 

‘“*No,” she answered. “‘I was always on the watch be- 
cause they said he was not a good fellow.” 

“*How often did you see him?” 

“I met him sometimes every night,” she said. She then 
told me that he was a traveling man and away a good deal 
of the time. 

**1 don’t think I would have gone with him at all,’ she 
continued, “if father hadn’t forbidden it. I tried to see 
how far I could go and not have father know.” 

**And his death was a great shock to you?’ 

**No, I was rather glad; I felt relieved.” 

“Why?” 

“Well, [had already thrown him over before he died.” 

“What made you throw him over?” 

‘*“We quarreled. Mamma was at grandfather’s funeral; 
Papa was away; so I sent word that the house was clear. 
He came and stayed to supper. He wanted me to make 
him something for supper and I wouldn’t, so he got mad. 
I had some of my girl friends in to supper, too, and afterwards, 
when we were playing games, he refused to play with me as 
apartner. Besides, | sawhim cheat. So when he went that 
night, I told him he needn’t ever come again.” 

About a. month later he died, rather suddenly, and 
about four months after his death she had her first at- 
tack. 

She had another significant dream, the night before. 
“*| dreamed,” she said, “I was in to see you again. You 
were trying to find out things. It seemed all the time as 
if | were afraid you would ask me something, but I couldn’t 
think what it was, when I woke up.” 

The girl returned the next day, February 13, and said 
she had had no attacks. She had dreamed, the night before, 
that she was married to “that Dick.”” She had also dreamed 
the “old dream.” “It seemed as if I were running away 
from somebody or something. I would stumble and ge tup 
and stumble. But it didn’t seem as if anybody ran after 
me.’ She continued, “I have not had it for a long time but 
She has a dream which she can- 
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not remember, but when she wakes she feels sick and is 
shaking all over. 

The next day, February 15, the patient reported that 
she had had that awful dream. 

I had the patient give me some free associations. Aftera 
long wait she said, “I can’t tell everything that goes through 
my mind. I can’t put them in words; I'd tell them if I 
could.” 

“You can tell if you will,” I asserted. 

“1 can’t,” she said, “it just seems as if my throat were 
all closed up. They just go through my mind, but I just 
cannot speak them.” 

“What is it you see?”’ | urged. The patient was sitting 
with eyes closed. 

“It séems as if I know, yet I can’t speak it,” she said. 
“It seems as if that dream were right back.” 

“Which dream?” L asked. And then we found that the 
dream was partly of her mother. She stood and was telling 
her not to tell or remember something. Her mother stood 
in front of the “cloud” and kept it from coming nearer, so 
she could not see behind it and tell what it concealed. 

Three or four times she tried to get by that cloud and 
each time her mother stood in the way. Once she saw her 
pointing her finger at her. Her emotion was very great. 

The next day, February 16, she said she had had another 
attack, and had hardly slept all night, till five, when she 
slept about half an hour. She had had no dreams. I 
asked her about her mother. “I keep thinking,” she an- 
wered, “she wouldn’t tell me not to tell anything.” “I 
keep thinking back over my life to see if there is anything 
she could have meant.” 

“Tell me,” | urged, “what it is that is troubling you.” 

“1 wish I could tell,” she replied, “‘it seems as if some- 
thing kept going over me but I can’t tell what it is —a 
thought and feeling both.” 

(The patient was sitting with eyes closed.) ‘What do 
you see now?” | asked. “I didn’t get anything,” she said, 
“only those old thoughts.” 

“What thoughts?” “I keep thinking i am not a good 


girl. It was as if a screen were opened for a moment; as if I 
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did see it for a moment, but couldn’t. If I could only make 
myself, but I can’t.”” “It looks as if something were being 
concealed,” I said. ; 

‘| didn’t think there was, but it seems that way,” she 
answered. “It seems as if my mother were standing in 
front of something looking down at me in scorn.” 

“What for?” Lasked. ‘I don’t know,” she said. 

** Did some boy assault you?” I continued. “It couldn't 
be,”’ she cried, “it can’t be. But in that cloud she stands 
so condemning — like that something must be. It seems 
as if I might have been insulted, I don’t know.” 

Monday, February 19, when I saw the patient next, 
she told me she had three attacks Saturday, but had slept 
splendidly Saturday night, and felt well allday Sunday. She 
dreamed Sunday night that she was in the woods. She 
seemed to be lost, and was running away from something. 
During our interview, she remarked, “It seems as if there 
were something I mustn’t tell. It seems as if there were 
something there, but I couldn’t tell it. Something seemed 
to flash over me and said, don’t tell. It seems more like a 
promise, as if my mother were over me.” 

I asked her to close her eyes, and tell me what she saw. 
“Oh, I never can do it,” she cried. “It seems a perfect 
blank and I have not got the courage to look. It seems 
that if I did the cloud would come.” Despairing of ever 
being able to-persuade her to look voluntarily, | put my 
hands over her eyes, and told her to look and tell me what 
she saw. 

She sees a man; she sees herself; she is about eight 
ornine. She finally recalled that it was a neighbor. She was 
about thirteen. 

She then had a slight attack, and was rigid, with eyes 
closed, but soon recovered. She felt terribly at the ap- 
parent corroborations of our suspicions. At first she re- 
fused ever to come back, but finally promised to return 
the next day, and kept her promise. On her return, she 
reported that she had not slept all night, but had had no 
attack; she had eaten nothing, however. 

I pointed out the fact of sex running through every- 
thing; but made her responsibility in the whole matter seem 
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as little as possible. While she acknowledged it all it did 


not seem as though she were relieved. She still felt the 
cloud. 

[ put my hands over her eyes. 

She saw the room again. After a while she saw woods. 


Her mind went from woods to room. In the woods she was 
about nine. She was running; she stumbled. She got up 
and ranon. She kept stumbling, and getting up, and run- 
ning. Atlasta man caught her just as she stumbled. 

Then her mind turned to the room. In the room she 
saw the neighbor again. 

All this time I held my hands over her eyes. She 
writhed terribly as she was telling this. But she did not 
stiffen as she did the day before. She said she felt as 
though she had promised not to tell. It seemed as though 
she couldn’t live. 

When the patient returned, Friday, she reported she 
had had two attacks. On coming out of her attack Wednes- 
day, her left hand was clenched, and she couldn’t get it open 
ull ten o’clock Thursday morning. She also had trouble 
walking up stairs. Her knees felt weak. She was in a 
dazed state a good deal Wednesday and she was unable to 
remember what she was thinking of. 

| put my hands over her eyes again. She was now able 
to tell me more about the assault in the woods. But there 
was stillacloud. I insistently urged her to look. Suddenly 
she became stiff, and when she recovered, her left hand was 
clenched and both legs paralysed. She said that suddenly 
it went from her head to her legs. Being now paralysed 
she was admitted to the hospital. 

| asked her what she saw in the cloud and she said, 
“Dick and mother.” 

It is interesting to note this transformation of the symp- 
toms. During the interview the patient had every ap- 
pearance of being about to have a convulsion, but instead of 
that she became paralysed. It was as if something were 
trying to come to her mind but could not get in, and was 
crowded instead into her legs and hand. Whatever hap- 
pened, it carried with it a complete loss of voluntary control. 
The hand was clenched, about the thumb, and could not be 
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opened; the legs hung limp, flexible and utterly powerless; 
she could no more stand on them than if they had been tape. 
What it was, however, that flew from her head, and took 
refuge in her limbs, she did not know. Her nearest de- 

scription was that it was a “cloud.” 

What that “cloud” concealed was now the object of 
our quest. 

But before we start on that search, let me first say a 
few words about what has already been accomplished. 

We have uncovered a psychic trauma. The assault in 
the woods was sufficiently serious to serve as a psychogenic 
nucleus for a psychopathic process. 

Here is a reason for the recurrent “‘old dream,” in 
which she ran and stumbled and picked herself up and ran 
on stumbling. Here is one reason for feeling that “some- 
thing awful” had happened to her. Here is a reason for 
dreaming she was in the woods running away from some- 
thing. Here is a reason for feeling she had hidden something. 
She had hidden this thing. She had never told anybody. 
And here is an adequate reason for the so-called St. Vitus 
Dance, which followed in a few months. Here, too, we may 
see the origin of the patient’s strong feeling against sex. 
But the release of whatever repression that had resulted in 
the crowding out of consciousness of the memory of this early 
event, was not sufficient to afford any apparent relief. 
Much still remained to be done. 

When I saw the patient the next morning she said she 
had slept better during the night than at any time for a 
long while. She had had no convulsions; neither had she 
been nauseated. 

Of course Dick was the center of further suspicions. 
At my insistence she remembered and reproduced many 
scenes with him. But she could remember none of any 
especial significance. 

I put my hands over her eyes. 

She saw Dick (looking all right); mama (looking scorn- 
ful); papa (laughing). 

She couldn’t get Dick off her mind, but saw and remem- 
bered nothing of importance. 

Monday, when I saw the patient next, she told me she 


‘ 
t 


L. E. Emerson 


had slept well and had had no attacks and no nausea. She 
had dreamed of Dick, but could not remember what. 

She was fifteen when the girl at school told her about man 
and woman. At the time she grew weak and felt faint, and 
some girls seized her to keep her from falling. She had to 
stop at a friend’s house before she Went home. She never 
went back to school. Her knees have troubled her ever 
since. She said, “they felt ‘rolling.’’’ She continued, ‘*] 
don’t think I ever thought of it, except I felt awfully when- 
ever | saw the man.” 

The next day, when I put my hands over her eyes, she 
saw Dick and she saw her mother; she thought of the warn- 
ing she gave her. Then her mind turned to the woods; 
then she saw the neighbor; then back to her mother and to 
Dick. She said “It seems to me that if I ever knew I'd 
never have any peace. It seems as if Dick, mother, father 
and I, were in the cloud. It seems to me that if I told it, 
it would be as much as my life to tell it.””. She said Dick 
and the neighbor seemed fused at one time. She sees the 
room at another. (When the neighbor attacked her she 
remembered he had choked her, etc., but she knew of nothing 
else.) She goes through the scene in the woods again, but 
not so vividly. She seems to be sick and Dick is kneeling 
and holding her hands. Her mother always stands in front 
of the cloud, and keeps it away. She fears lest her mother 
return to haunt her if she tells. Her mother forbids her to 
tell. She ends the session by saying “Dick seems to be 
asking mother if he may take me to the woods, and | am 
afraid to look for I know something awful will happen.” 

The next two days yielded little in the way of tangible 
results. But Friday, March 1, she said, “I am afraid | 
yielded to Dick.” 

“Would you not be willing to look and see if it is so?”’ 
I asked. 

“TI could look at it to get my feet,” she said, “but | 
never could before.” 


Twice, by putting my hands over her eyes, | tried to 
help her look, but both times the vision of her mother pre- 
vented. Once she seemed almost to push her mother away, 
and afterwards felt remorseful, but to no purpose. At one 
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time she did see Dick and her mother talking, seemingly 
about her — Dick was cross and angry. Always it is the 
vision of her mother that stands between her and the knowl- 
edge she is seeking. Saturday, she said, ‘‘ever since I broke 
off with Dick I have thought of him. But no one ever 
knew it. I wish that he had never come in my life at all or 
he had lived and I could have had him.” 

Monday, she said, “I am all the time dreaming about 
Dick.” She tried to stand but was absolutely helpless. 
Her hand remained contracted. Tuesday, she stated that 
the preceding night when she would lie down she would 
have an awful feeling; she would stand it awhile, and then 
it became like an external force and she would fly out of 
bed. 

[ put my hands over her eyes. She struggled terribly, 
but finally saw mother, Dick, and two beds. She couldn’t 
see what was in one of the beds. Her eyes seemed strangely 
blinded. Wednesday, she showed, for the first time, a real 
emotional melting. She cried, and the hardness of her chin 
broke into quivering. ‘Thursday, she said, “I am thinking 
all the time of the same thing. It seems as if it can’t be so, 
even if I see it. It seems as if somebody wouldn’t let me 
know.” 

[ then put my hands over her eyes. She remarked, 
“It is just as if I had my eyes closed and wouldn’t look.” 

“Try to look and know,” I urged. 

**T will try till I do conquer,” she declared. “It seems 
as if | could know, but when I try I can’t.” 

Friday, when I held my hands over her eyes, she hada 
very significant series of visions.'. She saw herself lying on 
the floor. Then she went on, “Now Dick is leaning over 
me. Now there are other people coming in. It seems that 
if I could look I could know. It seems as if mother were 
trying to make me look, but Dick wouldn’t let me. If 
mother came around it must be Dick who is keeping me 
from it.”’ 

Then Dick was leaning over her while she was lying 
on the floor; it seemed as if he had her hands, and as if he 
were trying to hold his hand over her mouth so she couldn’t 
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tell. He seemed to be trying to prevent her looking, too. 
Twice I tried to help by holding my hands over her eves, 
but both times she was unable to look. 

Monday, March I1, I had her lie back in her chair. 
While reclining she gave me many associations, mostly about 
Dick. She described minutely the last day he was at her 
house; the pulling her down on the sofa; giving her a kiss; 
quarreling that night; telling him she didn’t want to have 
anything more to do with him, etc. She thinks that it 
can’t be that she actually yielded to Dick because if she had 
she wouldn’t have felt so badly at giving him up. (She had 
had hard work to decide to do so.) And the feeling of relief 
she experienced at his death, she thinks was due to the 
feeling that now a real temptation had providentially been 
removed. 

When I saw the patient again, the next day, I had her lie 
back in her wheel chair, close her eyes, and tell me what she 
saw. 

After speaking of several things of relative unimportance, 
she said she saw the man who assaulted her when she was 
thirteen. In the picture before her mind, he had her on the 
floor. Suddenly she started violently, and I asked her what 
happened. 

“Oh,” she exclaimed, “I was just thinking of him and 
it seemed as if his face came right up to mine.” She then 
went on ts iell how badly she felt whenever she saw this 
neighbor. 

This man comes occasionally to visit her father. The 
last time he was at the house she had to go for milk and he 
went with her. She felt terribly, and when she got home 
she was so weak she could hardly stand. Yet at that 
time she was not conscious of any reason for her feeling. 
Here then is a striking amnesia. Such an exciting experi- 
ence for a sensitive girl of thirteen, as being thrown to the 
floor, by a neighbor, whom she disliked, to whom she had 
been sent by her mother, probably on some trivial errand, 
would not normally be easily forgotten. She would natu- 
rally remember how she picked herself up afterwards and 

got home. Here, then, is a problem. 
The next morning, when I had her lie down, as before, 
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I questioned her as to this. She answered, “of course I 
know there is more, really, but I can’t seem to get it.”’ 

She remarked, “* Dick’s face comes and fades away into 
somebody else’s.”” She was unable to recall anything more, 
however, even after the most insistent urging, about the 
man who attacked her when she was thirteen. 

When I saw the patient the next morning she stated 
that she had dreamed that a doctor had asked her why she 
didn’t tell about the time when she was thirteen. I had 
her lie back in her chair and close her eyes. She reproduces 
the scene of the attack, as before. Then, as nothing further 
seemed to come, I put my hands over her eyes. She sees 
herself struggling with this neighbor. 

While she was reproducing this she had the “troubled 
thought,” and went on to say, “he would make me feel 
weak and faint and my head would ache and | would feel 
weak all over. But I didn’t know why till | remembered 
the assault the other day,” While I had my hands over 
her eyes she saw the neighbor, the room, and herself on the 
floor, but she could get no further. This time there was no 
interference by any vision of Dick or her mother. 

The next morning the patient informed me that she had 
thought a great deal about the time when she was thirteen, 
but got nothing. It all seemed a blank. But, she said, 
now, this man and the cloud seem identical. 

“Was it really so?” I asked. ‘Is it not all imagination?’ 

She asserted that what she saw yesterday was really so, 
but beyond that remembers nothing. I put my hands over 
her eyes. She sees the same scene. Each thing that she 
sees she remembers was true, but she can get nothing in her 
memory which was not forced by my hands being over her 
eyes. 
The first thing when I saw the patient the next morning, 
Saturday, March 16, I said to her, “‘Can you not think of it 
as of a game yet?”’ 

“It’s no game,” she replied, “of course I know it is true, 
I know that but I hope that it isn’t.” 

Yesterday, she stated she could remember the attack 
It wasn’t so much like a dream. ‘“‘You couldn’t 


better. 
“Of course I can 


get anything more yourself?” I asked. 


L. E. Emerson 
imagine it,” she answered, “but I can’t remember anything 
more at all.” 

Monday, she remarked, “Yesterday, I thought and 
thought; it seemed as if | thought of nothing else all day, 
yet I couldn’t get it; yet there seemed more.” And when 
after a morning of fruitless effort I asked her if she didn’t 
feel sorry at our lack of success, she replied, “* 1 don’t know 
how I can feel sorry when I know perfectly well there is 
something more and I can’t look at it.” 

Tuesday she said she thought things over but didn’t 
get anything more, 

Wednesday, the patient said she remembered it was all 
as she sawit yesterday. ‘“‘It wasn’t imagination?” I said. 

“Why no,” she declared “I remember it happening.” 
To-day, while | had my hands over her eyes, she got a little 
more. But she exclaimed, pathetically, “I can’t help think- 
ing there is some way out of it. _Isn’t it enough that I know 
it,”’and choked back crying. As has been said before she sel- 
dom cries. She didn’t cry even at her mother’s death. 

Thursday, she said she remembered that what she saw 
yesterday was really so. She said, “I just thought tll it 
seemed I didn’t have any thinking powers left to think with,” 
and added despairingly, “I can’t help thinking he didn’t do 
it. I don’t remember anything more, it is all a mystery to 
me.” 

Friday and Saturday brought little advance. Friday 
she said, “it seems as if my mind goes to thinking something 
and stops right short.”” Saturday she remarked, “if | 
could tell and not know I was telling, but I really know all 
the time!” She continued, “I don’t see anything but 
just what I actually know, now; I can’t get my mind off it. 
I know it must have been so — I realize he must have, but | 
can’t seem to think of it as I do the first part of the scene; 
it seems as if I really knew that.” 

Monday, March 25, during some free associations, the 
patient thought a good deal of Dick; she thought of the 
woods, too. She said, “I was thinking of the woods 
how I got home that time — it seemed as if the last part of 
that were gone too — the dream of Dick, too, keeps coming 
to me — all the time I know I am thinking of something 
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but I don’t know what —I think of the room; but there 
seems to be something else I keep thinking of — it 
seems so separate from the room that I was wondering if we 
got that, if there were anything else we would have to get'— 
it seems as if | were thinking and then everything goes blank, 
just as if my mind stood still.” 

Tuesday, during some free associations, she said, “‘it 
seems as if think of Dick just as soon as I think of the room.” 
Continuing, she said, “‘when I keep my eyes shut and am 
lying down it seems as if | were there. I think of the two 
rooms, | mean the two places — room — my feelings at the 
time — oh! when I get my eyes shut | am going through it 
again — times, mother, room and woods — | was just think- 
ing of it — I keep going over it and over it and over it all 
the time — my mind is right on it all the time, switching on to 
the two parts of the two scenes — if there was anything differ- 
ent | wouldn’t mind so much, but it just stays on the same 
thing —etc. I know I feel I am keeping something back 
but I don’t know what it is; it seems to be right in my throat 
only I can’t get it out — just as if I wanted to tell something 
and couldn’t.” 

The next week showed no apparent advance. 

The next two days showed little advance. Monday, 
however, she said that last night she got her hand part way 
open. It was about one o’clock, A.M., she was lying on her 
back, and fora moment knewthe end. At that moment her 
handopened and then her mind went to her hand, and it closed 
again. She said, despairingly, “I don’t know it now at 
all.” She continued, “afterwards it seemed as if I knew it 
and yet I did not know it; just as when you know a person’s 
name, and have it right on the end of your tongue and can’t 
say it.” 

The next day she said she had dreamed of Dick. “It 
seemed as if he wanted me to do something but I couldn’t 
do it. The nurse told me I said, ‘I can’t doit, Dick.’” Dur- 
ing the next two nights she again dreamed of Dick. In 
the last one she explained, “he was home and I was there and 
he kept asking me to do something. I was _ troubled. 
Mother came in and said it served me right for going with 


1See second part. 
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him. I was crying in the dream.” Friday she dreamed she 
was studying to be a nurse. Saturday she said she had 
always wanted to be one. “I wanted to be eighteen so I 
could be, but when I was that age my parents said I couldn’t. 
The following Monday, April 15, our persistent efforts were 
rewarded. 

While lying back in her chair, with her eyes closed, 
she said, “yes, 1 know it,” and as she said this, her hand 
opened, and she put it to her head in most dramatic fashion. 

She said she remembered the neighbor doing it, then 
leaving her, and shutting the door. Further than this she 
does not remember. 

Here, then, is a second psychopathological nucleus, the 
result of a psychic trauma, at last actually uncovered, and 
with the realization of it the clenched hand opened. It was 
as though that hand had held a secret. Some measure of 
the resistance felt by the patient against remembering the 
trauma is indicated by the time and effort it took to get it. 

Contrary to what we might expect, the actual realiza- 
tion of the dreaded recollection did not result immediately 
in the release of all resistances. 

Not until the memory of what happened immediately 
after the assault, came back completely, did the paraplegia 
disappear. 

The conscious content of the patient’s mind, while 
rigidly excluding the traumatic material, has been partly 
pictured. The subconscious content of the patient’s mind 
can, of course, be only remotely inferred. One naturally 
infers subconscious mental processes closely analogous to 
conscious ones. Consciousness seems like a visual field, 
focused to be sure, but surface-like. Mind, however, has a 
depth, another dimension, a dynamic character, that sur- 
faces seem to lack; it is this third dimension, this dynamic 
character, of the mind, which is properly dubbed subcon- 
scious. 


Roughly, for practical purposes, Freud conceives of 


the mind as possessing three layers. In the “conscious” 
level are all those things one is actually aware of at any 
given moment; in the next lower level, the “‘ fore-conscious,” 
are all those things immediately available, as memories, for 
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any ordinary occasion; in the next lower level the sub- 
conscious, are all those things, once memories, now recover- 
able, however, only under special conditions. 

It is obvious that instead of speaking of three “levels,” 
an infinite number of “levels,” is nearer the truth; as a 
block may be said to be an infinite number of infinitely thin 
sheets. In this third dimension of the mind, attractions and 
repulsions are the essentials of the situation; in psychological 
terms, “‘likes and dislikes,” or “cravings and disgusts.” 

In the patient, owing to her early experiences, her 
sexual cravings were highly intensified. In her conscious 
life she sought to be free from any such incroaching cravings, 
disturbing her desire for a “‘pure” life; hence the conflict, 
resulting in the repression. That part repressed, however, 
being highly dynamic, resulted in explosions; hence the 
convulsions. Convulsions being almost equally distressing, 
the rising flood of energy is fought off, and voluntarily re- 
pressed, and hence the splitting of consciousness, resulting in 
the loss of voluntary control of lower centers. This splitting 
was rather of a “horizontal” sort, then surface cracking; as if 
the patient had cut loose from moorings and had risen, so to 
speak, as in a balloon, to where she no longer had any control 
over what went on beneath her. When she came back to 
earth, or perhaps raised earth up to her, she was as one 
landed in the dark. She knew she was safe, but she didn’t 
know where she was. She had now to work her way through 
more resistances, till she could regain a relative control over 
what she had cast off from her. 

When I saw the patient the next day, April 16, I asked 
her why she had not had a convulsion instead of being 
paralyzed. She answered, first, because she didn’t want 
to have one before me; and second, because she was so afraid 
if she did have one, the doctors would stick pins in her, to 
test her, as they did before. When they stuck pins in 
her, and stuck their nails in under hers, she said she didn’t 
perceive it at the time, but afterwards it would pain her 
terribly. Her hand was all right, but she was still paralyzed. 
She could remember nothing else. 

Wednesday, when I saw the patient, her hand was still 
apparently well, but she said it had been clenched a little 
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while during the night. “I suppose I was dreaming about 
the assault,” she said, ““but when | woke up I put my mind 
right on it and got my hand open. I just thought I couldn’t 
help it anyway and I was bound to get my hand open.” 
She further said that ever since she had “St. Vitus Dance” 
she had had trouble with her legs. At that time she couldn’t 
walk at all. When the girl told her about sexual matters, 
when she was about fifteen, she almost lost the use of her 
legs and they thought she was going to have “St. Vitus 
Dance” again. 

Thursday and Friday we got nowhere. Saturday she 
said she had dreamed she was home, sick-abed, and her 
mother was there. “I was a child; | kept saying, ‘mother, I 
can’t tell,’ and she kept questioning me and wanted to 
know what was the matter. It seemed as if I would start to 
tell but couldn’t. I would make out there wasn’t anything.” 
Then she had another dream. She had a box of chocolates 
and dreamed she was concealing it." Woke up saying, “that 
isn’t the right thing.” 

Her hand has not shut up since. “It doesn’t feel 
natural yet,” she said, “but it is getting better évery 
day.” 

Monday she says her hand feels like tightening up but 
she can get it right out again. She is in a very ugly mood. 
She said, “‘I feel like getting up and stamping and scream- 
ing. . . . I just feel that 1 don’t want to see it and I’m 
not going to. . . . I keep thinking that I shan’t look and 
I can’t get my mind to think that I will look.” 

Tuesday she thought Dick may have done wrong to her.' 
Wednesday, Thursday and Friday showed no advance. 

Saturday the patient remembered being home after the 
assault, in bed, sick. Her mother asked her what was the 
trouble, but though she knew she would not tell. ‘“‘She 
would ask me what I did over there. She asked me what 
made me so long. I don’t remember just how I answered, 
but I know I evaded her questions.” 

Monday, April 29, she said she had moved her leg the 
previous day. She was trying to think how she got home 
and something came over her and she moved her right leg. 


1 See second part. 
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Tuesday showed no gain. Wednesday she said she had 
moved her leg again. (She had been trying to do so and had 
relaxed.) I had her lie back and close her eyes and try to 
remember the gap between the assault and being home in 
bed. She could get nothing but a vision of her mother. 
She said, “I feel mother has something to do with my not 
telling.” 

Thursday, May 2, while lying back with her eyes closed, 
she suddenly said, “1 know.” 

When she had told this she moved her legs slightly. 
She continued, and said that he took her home to the gate. 
She staggered along the path and crawled up the back steps. 
When her mother let her in she sat in a chair in the kitchen 
awhile and then went to bed. 

Friday, May 3, the patient can lift her right leg but 
not her left. She cannot stand as yet. She remembered 
further details. 

*Didn’t you tell your mother?” I asked. 

**T have the feeling I told her,” she said. ‘“‘It seems as 
if | got up and went down stairs. | remember being on the 
couch. His wife came in and was questioning mother about 
it. It worked me all up to see her. But mother said it 
was all nervousness.” 

After a long pause, she exclaimed, “I know, I told 
mother. She said people thought things so much they 
finally got to think so in reality. She wouldn’t believe me.” 

The patient can move her left leg now, but cannot 
stand. Saturday she stood a little but was wobbly. She 
said that it was hard to tell her mother but when she had 
and wasn’t believed, she shut right up. 

“It seems as if every time I spoke of it mother pooh- 
poohed it, and said I had dreamed it, till finally I thought I 
really had dreamed it. I remember seeing him and | 
thought of it, but I thought of what mother had said and 
I tried to put it out of my mind. Just how long it took I 
don’t know.” 

The first time she saw the man again was about a week 
afterwards. She was sitting on the piazza with her mother 
and he and his wife came over for a few moments and sat 
with them. As they were coming up the path her mother 
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gave her a look as much as to say, “‘you stay.” She did so, 
but was so weak and faint she felt if she should stand up she 
would faint away. She didn’t speak and never looked at 
him when she could help it. She was trembling all over and 
felt sick. After that she saw him as usual and finally her 
memory of what he had done, went. It kept getting fainter 
and fainter until it had gone completely. It seems it must 
have taken her about three months to forget the incident. 

Improvement during the next few days was rapid. 
Wednesday she was walking about the wards alone. ‘Tues- 
day night she dreamed something, “but,” she said, “I can’t 
tell what. | woke up saying ‘I shan’t tell anything more.’” 
Friday she said she had dreamed another distressing dream. 
“T was walking and somebody kept bringing up different 
reasons Why I shouldn’t walk, but I kept on.” The reasons 
were like pictures. “It seemed like a woman standing in 
front of me, showing these pictures, and then saying, ‘now 
you can’t walk.’ I woke crying. I thought of mother.” 

She continued to gain, however, and was discharged 
from the hospital May 11, apparently recovered. 

Now we can understand the meaning of the interference 
of the image of her mother with the recovery of this second 
submerged complex. With a cowardice almost incredible 
her mother had refused to believe her story and had done 
her best to help her crowd it out of her mind. 

This repression was no instantaneous affair, however, 
but was a matter requiring months. Probably if there had 
not been already repressed, a nucleus of the same sort for 
it to attach itself to, repression at this time would have been 


impossible. But there was a successfully deeply buried 


sexual complex already existing in the subconscious which 
coalesced more or less with the more recent, and even more 
distressing, experience, and helped to keep itunder. That 
these two experiences had coalesced in the subconscious is 
made probable by the fused fashion in which they first 
partially presented themselves to consciousness at the be- 
ginning of the analysis. With her mother’s help, then, and 
with the complex already there waiting to welcome a similar 
companion, a further repression actually was achieved. 
But the price paid was rather high. When, about two 
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years afterwards, a girl happened to speak lightly, as school- 
girls will, of a sexual topic, she was so abnormally sensitive 
to any mention of anything sexual she became sick, and on 
that account left school for good. 

Furthermore, it started her on a still hunt after her 
father. It is highly probable that her suspicions as to his 
faithfulness, too, were untrue, being based on insufficient 
evidence. ‘True or not, however, she believed her father 
bad in a sexual sense, and hated him accordingly. And in 
addition to all this she could not feel for her mother, much 
as she loved her and was dominated by her, that respect 
necessary for satisfactory family relations. 

In one very important respect, both her father and 
mother were unable to controlher. In her desire to go with 
Dick, a questionable character, she absolutely defied them. 

One could imagine that her convulsions, which started 
a few months after Dick’s death, were the immediate result 
of dreaming about him, with a pathological power possible 
through releasing the pent up energy, so to speak, of the 
repressed sexual complexes. One could conceive the 
mechanism of this as being both physiological and psycho- 
logical inasmuch as the lower centers might be conceived 
as disassociated, and so released from this inhibiting power of 
the higher centers, and psychologically as being due to 
sub-conscious, dream-like desires, which acted like a match 
to gun-powder. That was the view taken, and the progress 
of the patient seemed to justify it. The recovery, however, 
was only apparent, except for the worst symptoms, the con- 
tracture and the convulsions which have never returned, but, 
as we shall see, there were other repressions which remained 
to be released, and which manifested themselves in symp- 
toms, the clearing up of which will be reported in the next 
paper. 

(To be continued.) 
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T is remarkable that amidst the abundant psychological 
study of the development of children so little attention 
has been paid to those factors of abnormal reactions 
which are psychogenetic. The invocation of hered- 

ity, period of growth, reflex irritation, etc., has been too 
ready. The ‘“‘nervousness” postulated has been called 


hysteria, chorea, neurasthenia, and what not, without real 
search for its origin; for the generalities indulged in are, 
when analyzed, explanations of no meaning, showing only 
the vagueness of the observers’ conceptions regarding patho- 
genesis. Even the photographic minuteness of a Janet 
failed to take account of the psychopathology of a child; 
for he went the length of declaring that the synthesis he 
called psychasthenia could hardly occur below the age of 
eight, and was rare in children at all. 

Even now that serious analysis of adult cases is finding 
that the origin of psychoneuroses can often be traced into 
childhood, it is remarkable how few observations of neurotic 
children themselves have been made. It is in order to con- 
tribute to the filling of this gap in psychopathological data 
that this contribution is made. 

It is the more especially pertinent in that in the cases 
observed | have not discovered the ztiological factor of the 
type so often referred to as essential by many psychoanalysts. 
The affective situations which have promoted the psycho- 
logical perturbation of my patients do not appear to have 
been connected with the psycho-sexual relations, but, on the 
contrary, to have been the creation of experiences discolored 
by association with an unwise timorousness injected by 
parents into the child’s allopsychic life. 

I have classified the cases into hysterical and psychas- 


1 Read before the Third Annual Meeting of the American Psychopathological 


Association at Boston, May, 1912. 
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thenic in accordance with the principles laid down, following 
Janet, in a former article.’ 

In practice, this classification is useful; but I am not 
sure that these types essentially differ as regards genesis; 
although, to use a mode of expression fashionable nowadays, 
in “make-up” the two types are antipodal. 


Tics AND Puosias oF PsyCHASTHENIC FORM IN A 
Girt or Eicutr 

A girl aged eight, an only child, was sent to a Washington 
sanitarium because of numerous grimaces and gestures. 
These led her attendants to believe she suffered from chorea, 
to give her large doses of arsenic, and to isolate her from her 
friends, while overfeeding her. At the end of a month she 
returned to the country, the morbid movements having 
ceased, but suffering from insomnia and unable to go to 
school, in the belief of the parents, because of her “nervous- 
ness,” which was especially conspicuous when reading and 
studying were required. When she was nine I was asked to 
see her by her uncle, Dr. Perrie of Lyons Creek, Md., in the 
hope that something further could be done. 

I found a well-nourished, self-contained, sensible child, 
without apparent shyness, over-forwardness, or hyper-ex- 
citability. But she was apt to talk rather fast and stammered 
now and then. I soon discovered that she was fond of play 
and the companionship of which she had been deprived, to 
compensate for which she made believe that the objects and 
person of her play were real. So rigorously was she pro- 
tected that the conceptions of lying and stealing were hardly 
clear to her. She had been very strictly managed and 
scolded and repressed a good deal. She was once whipped 
for persistent dawdling on her way home from school. She 
did not remember other corporal punishments. Her life, 
however, was not felt to be unhappy, for she was very 
obedient, and was not galled by the good manners expected 
of her. However, she wanted to grow up, hated people to call 
her little, and she disliked the spoiling which was a tendency 
of her father before her sickness. Although she did not 
repine at staying from school, she wished to learn to read and 


JouRNAL or ApnorMAL Psycuo.ocy, 1909, Types Among Psychoneuroses. 
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write, but as lessons “agitated and kept her awake”’ she em- 
ployed herself in play. 

The source of the movements she had made was revealed 
after some hesitancy. It seemed that her mother had 
taught her, about the age of five, that people lived by in- 
spiring the air, and what they expired was hurtful. This 
thought led to a distressing compunctiousness about the 
noxiousness of her breath; “if it was bad it must hurt others.” 

Now, her training had been such that to hurt others was 
a great offense. But not to breath was to die. From this 
dilemma she found a way “hurts could be mended.”” When 
injured did not some one kiss it better? Could not she then 
kiss better her own bad breath so that it would not injure 
others?) Accordingly she made movements of her lips, 
which represented the healing kiss to ward off the danger of 
the deadly air she expired. 

Later on, her discontent was augmented by scruples 
against the injury she did by walking upon creatures with 
the hard and sharp heels of her shoes. Even the planks of 
the floor were of the animated world, which it was wrong to 
destroy or injure. ‘To assuage the distressing thought of 
this, compensation must be made. She found it in another 
legendarily therapeutic procedure, the healing touch. So 
it became her habit, before walking over an object, to bend 
and touch it with her hand. 

These procedures belong to the class of mental manias 
which Janet, Les Obsessions et le psychasthénie, has called 
manias of expiation. Their motorial character approaches 
them to tics, into which they gradually blend.'| That they 
had done so to some extent in this case is shown by the 
fact that the kissing nature of the lip movements had not 
been suspected. 

That the movements had not developed entirely into 
mere symbolic vestiges of their original purpose was due to 
their arrest comparatively early. That they would have 
developed into characteristic tics is confirmed by the dis- 
tress the child suffered in overcoming them. She did so after 
being in the sanitarium a few days, and did it deliberately 

1See author, Tic in Children, Pediatrics, 1910, also case of psychasthenia 
arch of paediatrics, 1910. 
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and by a hard struggle, because she wished to return home, 
and they had promised that she could do so if the move- 
ments ceased. It is possible that the nurse who said this 
had an inkling into the psychological character of the child’s 
disorder. After she succeeded the desire to repeat the move- 
ments quickly ceased, although she does not know whether 
she was enlightened regarding her notions about the hurt- 
fulness of expired air and hard heels. 

Proceeding to the genesis of the insomnia and difficulty 
in reading and study, interrogation showed a very simple 
mechanism. Apprehension as to their consequences was 
raised in the child by the attitude of the parents, whose open 
fear lest they should perturb the child reminded me of the 
pre cedure of the mother of the boy whose hysterical hydro- 
phobia was precipitated by her sitting by his bed reading 
about rabies two weeks after he had been bitten by a sup- 
posedly mad dog. (Miller, JournaL ABNORMAL PsycHoL- 
ocy, 1910.) So in this case the ostentation of their solic- 
itude provoked in the child that which they feared. 

Treatment.— The explanation of these mechanisms to 
both parent and child was the first task, and it proved very 
simple, for they were intelligent people. The corollary 
that the child was not morbid, except by induction, was then 
set forth. The conclusion was that the child should resume 
study and return to school in the fall in every respect like an 
ordinary child, now that the mother and father were warned 
against the evil consequences of unwise solicitude and the 
induction of hyper-conscientiousness in matters beyond the 
intelligence of a young child. The result has justified ex- 
pectations, the child taking part in the school life with 
enjoyment and remaining free from “nervousness” now, 
two years later. 
CoMMENTARY 

Some might explain the case as a “fear-wish”’ reaction 
of the GEdipus type in relation to father and mother. In- 
deed, to the exponents of the theory upon which it depends 
the patient’s history is not without significance, and in the 
absence of a dream analysis they cannot be satisfied in re- 
buttal. The fact, however, rests that a painful complex 
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originating at least by the fifth year had resulted in psycho 
genetic symptoms; and this complex depended upon a moral 
concept in which the sexual life seemed to play no part 
whatever, and its therapeusis was effected by rational means, 
taking account only of the explicit mechanism. 

This very plain mechanism of fear of bodily harm from 
without seems to be a much more fundamental feeling, if 
one is to appeal to phylogeny, than is that concerning the 
relations with others termed sexual. 

Even hedonic affects occurring autochthonously in 
childhood, although of the same genus as that which later 
efforesces into sexual emotivity, do not by any means in 
themselves give origin to perturbations of the psyche either 
in childhood or later. I say in themselves, for | believe that 
the perverted affectivity from which arise so many obses- 
sions, phobias, etc., is always the product of induction, if 
not directly and naively from without, at least by logical 
induction from data acquired by observation or didaction 
of the conventions of family and social life. The child’s 
avidity to relate himself correctly to these, to behave as a 
grown up, that being of marvelous privileges, is not sufh- 
ciently realized. It makes him seize upon the most trifling 


detail for imitation. One of his objects is to transcend the 


amusement he provokes in trying. ‘The shame he feels at 
the ridicule with which his attempts are so often met causes 
him to keep them to himself in half shame. 
Two Cases For ConrRAST 

Thus, in a case of psychasthenia of which the analysis 
occupied over a year and would accordingly take too long to 
recount, the obsessions, which were mainly sexual scruples 
fundamentally, had as their basis the moral and religious re- 
pressions of the patient’s childhood. It was the horror and 
loathing of everything pertaining to the corporeal which 
caused the child when aged six to look upon a hedonic state 
which used then to occur as a sinful one which prevented 
even speaking of it to the mother, and which was the incentive 
for the repression of indulgences demanded by a most affec- 
tionate nature; for in the family all display of affection was 
discountenanced. It was the lurking fear of that which was 
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awful, because unfaced and vague, but which contained inex- 
plicable potentialities for evil, which later permeated the pa- 
tient’s relations with fellow beings to a degree which pro- 
duced utter incapacity for daily life. 


Rapip CURABILITY 


Let me ask you to contrast on the one hand the loss of a 
quarter of a century of fruitful activity by this patient, the 
lack of good sense in whose upbringing was so late compen- 
sated by what we have learned of psychopathology; on the 
other hand, the immediate compensation of an entirely simi- 
lar syndrome in a clergyman’s child, aged ten, whom I saw 
last winter. One day she would be well and the next crying, 
feeling miserable, tired, and dizzy, with a dull headache, as a 
result of lying in bed thinking. The preceding summer at 
school she had been irritable, cross, impatient, and quarrel- 
some with her sister. She had formerly been easy to manage 
and full of life and joy. Her mother was most anxious, and 
took pains to avoid startling or fatiguing her; and in the 
belief that it exhausted the child, forbade the impulsive 
squeezing and kissing which the child frequently desired. 
She had noticed that the little girl was less impulsive and 
irritable when having something to do, but she had been 
taken from school, which seemed to aggravate her ner- 


vousness. 

The physical examination was negative with the excep- 
tion of a slight hyperopic astigmia and a variable visual 
acuity, without apparent cause (Dr. F. N. Chisholm, who 


referred her). 

Psychically, intelligence was normal. She was very 
timid, was hyperconscientious, and much concerned at 
having been reproved for impulsive shouting, for violent 
hugging of her parents, and because of some eau de cologne 
she took. This had really been taken by the little sister, 
who was punished for it. She was sometimes so unhappy 
and miserable that she did not want other children near her; 
and she was most unhappy because she was not allowed to 
show her affection to her father and mother, of whom she 
is very fond, more especially of the latter. Her dreams are 
but she recollected one of a white-bearded man who 
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dragged her from the bed by her hair and another of a wild 
animal trying to eat her. I could not at the time obtain 
any associations from either of these; and indeed I was more 
concerned in relieving without delay the intensity of the 
repressions which made the child’s life a burden. 

A physical factor complicated the case, the child eating 
excessively of meats and oatmeal and making her principal 
meal at night. I believed that this was the initial cause of 
the irritability of temper and the impulsiveness which led 
the over-conscientious parents to repress overmuch. 

Treatment.— Mid-day dinner was prescribed, and a 
supper mainly of carbohydrates and fruit, after which she 
should not go to bed for at least an hour.'| On waking in 
the morning the child must make a practice of getting up 
and going outside instead of ruminating in bed. Parents 
must avoid nagging her about trifles, and her behavior 
must be left to take care of itself at present. Her affections 
must be indulged and reciprocated; she must be given plenty 
to do, and be sent back to school in a few days. This policy 
resulted in complete recovery within two weeks, the child 
being as happy and joyous as she formerly was. 

Diagnosis.—I| considered this a prepuberal emotionalism, 
attributable to an incorrect dietary and greatly aggravated by 
parental interference, well meant, but entirely injudicious. 
This last, the psychogenetic factor of the situation, was the 
main pathogen of a state which might have eventually at- 
tained a gravity like that of the case with which it contrasts. 

Thus, the psychasthenia of this little girl was cut short 
long before its root branched into mental manias or before 
there was a hint of obsessions or phobias. It may astonish 
you that I include this case in the psychasthenia of Janet, as 
it is without the stigmata or cardinal symptoms of that dis- 
order, if we except the impulsiveness and the inadequacy, 
which was hardly even conscious. The justification of such 
a diagnosis need not, however, detain us; for it has been set 
forth in explanation of the case of a child, aged only two, 
which I reported to the Psychological Society of Paris in 
1910. (See also Arch. of Pediatrics, 1910.) 

1 See author, Diet in Nervous Disorders, Public Health Jour., June; N. ¥ 
Med. Jour., 1912 (Apr. 6). 
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However, in the following case the psychasthenic syn- 
drome was in full efflorescence. 


Mentat Mantas or STANDING DUE TO 
AFFECTIVE REPRESSIONS 

A boy aged thirteen was referred by Dr. Guy Latimer of 
Hyattesville, Md., because of extreme timidity and many 
‘“*nervous”’ tricks, and an inability to concentrate his atten- 
tion. The most conspicuous symptoms were an arithmo- 
mania, a mania for verification including a ‘“‘délire de 
toucher” and a “manie du sort,” one of the forms of which 
was the imperative need of lying on his back on the floor 
at frequent intervals while dressing in the morning. These 
various mannerisms intermitted and replaced one another. 

Analysis revealed that all were in reality expiatory 
penances for a jealousy of his little brother, which had 
already begun at the age of three, when he asked that the 
baby be thrown from the window, and once banged his head 
on the floor while enraged. He himself had always been 
much petted, and craved it. It was the reproval of an 
aunt which first created the shame for his jealousy and led 
him to make penance in these fashions. Latterly he had 
been urged to cease his peculiarities, and can stop any of 
them when on the alert by a hard struggle. His distress at 
doing so, moreover, soon passes away. But his frequent 
absence of mind in day dreams, which he loves, interfered 
with his endeavors. This tendency was favored by his 
not having been allowed to play the games of which he is 
fond with the boys in the neighborhood, which is a rather 
rough one. 

This desire for expiation began when he was between 
three and four years old, by thinking it was ““mean”’ not to 
give his toys away; and so he gave them all to his brother. 
He was told that it was naughty to be jealous, and he felt 
ashamed, but did not cry, but just sank into himself and 
said nothing. He still reproached himself. If his mother 
did not pet him for a week, he thought she did not care for 
him, and so he would be unhappy. 

He does not know the reason why he is jealous of his 
brother, for he loves him, and they do not quarrel much, 
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even when the other cheats at play. It is in the morning 
and at night that he is most beset by his manias, and he 
feels things would go wrong for day or night if he did not per- 
form them. He declares, “I always seem to want to do 
something I do not want to, because I do not want to.” 
He does not know why. And he has no shame of body or 
sex, as he has been fully instructed. He is very religious, 
believing in heaven and hell, that he must be good, and feels 
that he ought to make himself sad because he does not like 
to be sad; but he is so prone to sadness that even as a baby 
music made him cry. So conscientious is he that he under- 
takes every task with too great violence, quickly becomes 
exhausted and then has to fight against the dreamy tend- 
ency which supervenes. 

Treatment.— Having explained together the genesis 
of his desire for penance, we decided to concentrate atten- 
tion upon only one of his manias at a time, in order to break 
one by one the habits he had formed, and he was to take up 
carpentry work in order to combat the tendency to day 
dreaming. His diet was also rectified. 

More and more control was soon obtained. On last 
hearing from him, two years later, he had taken a position, 
and had overcome his disabilities. 


COMMENTARY 

The psychogenetic factor in this case was obviously the 
unwise manner in which an affectionate infant’s natural 
jealousy was reproved by over-religious relatives. The 
awfulness of the sin fostered the poor boy’s shame thereat, 
and led him to the type of expiation which follows from a 
misapplied asceticism. 

Jealousy, of course, is among the effective appurte- 
nances of the psycho-sexual relation. But even although it 
invariably were so that only a sexual affect were capable of 
provoking this passion, yet we should be far from a postu- 
late that such a psychasthenia as this boy’s was generated 
by this psycho-sexual perturbation itself, for the case history 
clearly shows that the expiatory manias of the boy were not 
due to the jealousy itself, but to his efforts to compensate for a 
feeling he could not help, and which he blamed himself for 
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feeling. It was the struggles of an ill-conceived asceticism 
which initiated the psychasthenia; that is to say, the mechan- 
ism was fundamentally conceptual and not affective. Had the 
vague and ill-founded ratiocinations of the child been clarified 
by proper information and advice, there would have been 
no manias; for in dealing with his jealousy, rationalism 
would have superseded what was intrinsically superstition. 

The foregoing argument points to the genetic similarity 
to hysteria of psychasthenia. It seems to show that by the 
autochthonous elaboration of an implanted idea, a sugges- 
tion, the consequences of which should be called hysterical, 
(see Nature of Hysteria, International Clinics, 1908. Affec- 
tivity in Traumatic Neurosis, JouRNAL oF ABNORMAL Psy- 
cHOLOGY, 1910, and various other writings), there can develop 
the typical psychasthenic syndrome of Janet. It would take 
us too far to discuss the implications of this statement, and 
to decide whether inherent psychological make-up, physiologi- 
cal factors, or the nature of the psychic environment is the 
agent which determines differences of reactions so great as 
those of the eminently suggestible hysteric and the psychas- 
thenic, whose resistance to suggestions Janet found so great 


as to entirely preclude hypnosis. Besides, my own opinion 
thereon is unformed, and must await further material for 
study or contributions by other observers. 

The case which follows is frankly hysterical and needs 
no comment. 


HystericaAL Puosia in A CHILD 

A boy of eight was seen with Dr. A. L. Tynes, 
at Staunton, Va., in the autumn of 1911. The preced- 
ing May he had developed what his parents called hal- 
lucinations, which occurred when he was alone only, 
for he would go errands and play about if he knew he 
was in sight of any one at all. There were no night 
terrors, although he feared going to bed alone, and his 
mother or father always accompanied him upstairs. When- 
ever he was alone a spell would occur. The hallucinations 
were accompanied by a loud cry and a twisting backwards 
of the neck and contortion of the body. He was very 
rarely still, wriggling about nearly all the time in an ex- 
citable fashion. His father and maternal uncle are de- 
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clared to have had similar attacks in childhood. But it 
could not be ascertained that the parents had not spoken 
of some of these before the boy. The mother was over 
anxious, hysterical, and very uneasy when the boy was out 
of her sight, of which the boy was well aware. 

Examination revealed no physical signs of disease of 
the nervous or any other system. In anamnesis, I found 
him a sensible little fellow; and I ascertained that it was a 
snake which he usually saw, although sometimes a_ wild 
beast would be seen. His shout was really the name of the 
animal he saw. He could not describe the snake except 
to say its head was like an eel. He remembered well the 
first such occasion of fright; and the creature then was not a 
snake but a rooster. He declared that he was never actually 
afraid of any animals. Indeed, on one occasion, wearing 
a red sweater, he chased a bull away with stones. On 
another occasion, he went into the cellar to look for the 
bogey-man. He said that his only fear was that of being 
whipped by his father when he was naughty, and that of 
this he was “‘not very frightened.” 

| could not, in the short time at my disposal, penetrate 
the psycho-genesis completely. My questions, however, 
soon showed that the hallucinations were not true ones; 
for when I asked the boy if when he looked round there 
was really an animal jumping on his shoulders, he had to 
reply “‘no”; and that he never actually saw, heard, or felt 
what he feared. He then spontaneously declared, “1 reckon 


‘ 


my imagination gets away with me.” I then asked him, 
“Why do you not look round each time you fear the animal 
behind you?” He said, “It does not give me time to think 
of it; it comes so quickly sometimes, and I shout and run 
before I can recover myself.”” When asked, however, he 
said he was not easily startled as a rule. 

Diagnosis and Prognosis.—Familiarity with the me- 
chanism of terrors of children enables one to interpret this 
boy’s case as a phobia against being alone, produced by 
the foolish anxiety of his mother. This affective state was 
an induced one, therefore, produced by the idea of some 
‘dreadful consequences” which might occur to a little boy 
when not protected by his elders. But the morbid reaction 
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had become a habit; so that even though the initial cause 
were suppressed, training would be required to overcome the 
facile inductibility of the terrors. Inhibition of his undue 
impulsivity should also be undertaken. 

Treatment, — Accordingly the following procedures were 
outlined and the reason for them clearly explained to the 
boy and his father. Firstly, he must gradually accustom 
himself to go out alone, first for half a block, then for a whole 
block, and finally round the corner. While doing this, he 
could hold himself in hand, his attention fully awake to the 
need of manly behavior and the importance of recovering 
from his timidity. Secondly, he must learn to go to sleep 
without any one else in the room, remembering what a 
nuisance is a boy who cannot forego keeping one of his 
parents constantly at home in the evening. Thirdly, he 
was shown exercises in slow movement and mobilization 
by which he could suppress the wriggling tendencies of his 
limbs and body. His mother should be dealt with ration- 
ally, too. As a result no further attacks have occurred. 

Wishing to obtain more precision as to the psychic 
mechanism, I wrote to the boy asking him to tell me whether 
he seemed to be in a dreamlike or in an absent condition 
when the fears assailed him. I also, of course, wished to 
stimulate the practice of the re-educative procedures I had 
prescribed. The following replies were made, and I have 
recently head from Dr. Tynes that the boy remains well. 


“*My dear Sir:— I beg to thank you for your letter of 
yesterday to John, Jr., and at the same time report favorable 
progress in his case. He is now going all about the house and 
yard alone, and has made a couple of trips to the store where 
I am employed (about seven minutes’ walk) alone. He is 
certainly very much better than he has been since these 
spells of fright came upon him. He is getting on well with 
the exercises that you outlined for him, though he has not 
yet been able to go to sleep alone. However, he goes up 
to the room alone, turns on the light, undresses, and gets 
in bed, arid holds himself together for about ten minutes, 
but does not seem able to compose himself sufficiently to 
get to sleep. I am working him up to this as fast as I can, 
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and while I might force him to it at once, I would have to 
use harsh measures to accomplish it. I am unable to 
clearly get the idea from him whether after these attacks 
of fright the animals seem like a dream or an idea. I be- 
lieve, however, when he tries to analyze the feeling, that 
he feels that it was an idea that flashed through his mind 
at once that these animals were near him, and he knows 


it was only in his imagination. I am glad to say that he is 


making a strong effort to get a ‘grip’ on himself, and | 
believe that he will succeed. I will let you hear from him 
from time to time, and if at any time I can answer any 
questions I will be only too glad to do so as clearly as I can.” 


“Dear Doctor:— I have your letter. I do not see any 
animals since I saw you. I never did hear or fear them, 
but used to see them. It is not like a dream. I hope 
I can soon write you I am well. 

“Your Lirrie Frienp.” 
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THE MENTAL MANIFESTATIONS OF EPILEPSY! 


BY N. S. YAWGER, M.D., PHILADELPHIA 


Examining Physician to the Pennsylvania Epileptic Hospital 
and Colony Farm 


F all known diseases, none have such mysterious 
and weird manifestations as epilepsy. In some 
unexplained way the process of sleep may be 
the only assignable cause of an epileptic attack, 

and this constitutes what is spoken of clinically as the noc- 
turnal form of this disease: if one subject to night seizures 
sleeps during the day, the attacks may occur then, and it is 
often during the deepest sleep that a fit is provoked; when 
there is but an occasional nocturnal convulsion, the malady 
may exist throughout life and remain unrecognized; and, 
when the seizures are mild and infrequent, their occurrence 
in some persons has been effectually concealed for a long 
time. One afflicted with this disease may, without a mo- 
ment’s warning, be felled to the ground in an unconscious 
and spasmodic state; sometimes a seizure does not cause 
more than a fleeting and an almost imperceptible change in 
the psychic equilibrium; or, again, the manifestation may 
be so grave as to instantly drive its victim to the utmost 
violence, and subside, leaving him entirely oblivious of his 
actions and deeds. 

Of recent years the mental manifestations of epilepsy 
have received more and more serious consideration. Pre- 
viously, the motor disturbance was regarded as the cardinal 
element in the disease, but most authorities now believe 
that in order to establish the diagnosis of epilepsy there 
must at least be some attacks in which there is sudden, 
temporary impairment or loss of consciousness. 

Some writers have endeavored to establish a relation- 
ship between genius and epilepsy, based upon the statement 


‘Read before the Chester County Medical Society at Embreeville, Pa., 


July 9, 1912. 
From the Department of Neurology in the University of Pennsylvania. 
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that a number of great men have had, or were alleged to 
have had, this disease. Among those cited are Mohammed, 
Cesar, St. Paul, Mozart, Richelieu, Swift, Swedenborg, 
and Napoleon; we have no good reason for believing that 
most of these men had epilepsy, and there probably is no 
such relationship; as all segregations of epileptics will show, 
there are enormous numbers who at no time during their 
existence have evinced more than commonplace mentality; 
indeed, intellectual impairment is to be expected in these 
individuals, and the instances where complete mentality 
has been preserved are most exceptional. Undoubtedly, 
it is true that disease amounting to an affliction has at times 
kept individuals away from the less serious things in life, 
and for this reason they have abandoned themselves to 
hard work and their endeavors have led to fame; but great 
men afflicted with a disease of an epileptic nature, undoubt- 
edly, have not become famous because of this association. 
Since epileptic seizures are prone to have a disin- 
tegrating effect upon the mentality of the individual, these 
insults, when often repeated, almost invariably leave a 
permanent impression upon the mental state of its victim; 
this, with the terrible nature of his malady and its probable 
incurability, together with his being set apart from normal 
persons and conditions, have been the causes given for the 
development of what is termed the epileptic character and 
temperament. “It consists,” Peterson' states, “of a 
mixture of melancholy, hypochondriasis, emotional irri- 
tability, moroseness, distrust, misanthropy, mental apathy, 
and dullness, often combined with religious tendencies and 
modified by pathological psychic conditions incident to the 
ravages of the disease.” However, it may be that the 
development of this state, so peculiar to an epileptic, is due 
in part to the mismanagement of these unfortunate persons 
by their families, and not to such a marked degree by the 
disease itself; this seems more especially true of that class of 
cases where there is not sufficient means to provide suitable 
attendants for these children; and this point is rather strik- 
ingly brought out in “The Autobiography of an Epileptic.’” 
This individual, when a child, was unusually bright; he 
had his first attack in school, and he was not allowed to 
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go there longer; later, while out with one of his family, he 
had an attack on the street, and after this he was kept at 
home most of the time; he was accused of violence towards 
the younger children; of this he knew nothing, and he be- 
lieved such stories were told against him for spite. There- 
fore, having no knowledge of these misdoings, he naturally 
thought that instead of lying, he was lied about. This 
epileptic writes: ““The injustice I suffered, or thought that 
I suffered, made me morose, jealous, suspicious, brooding, 
and I could hardly be civil to those belonging to my home. 
I despised them all and felt that I should like to do the 
things they accused me of doing.”’ At times it may be as 
one writer says, ““The epileptic is forced to develop to some 
extent on the lines of the untutored savage. This fact 
explains why the full-grown epileptic has often many of the 
qualities of the savage.” 

Epileptic seizures do not always appear unannounced, 
as an aura or warning frequently precedes the attack; this 
may occur alone or in association with a warning in another 
part of the body; sometimes such manifestations consist of 
the subjunctive sensations of smell and taste; or the individ- 
ual may feel intensely apprehensive, and, as the instinct of 
fright is often the subjunctive feeling or emotion of fear, a 
patient in this mental state may be impelled from home. 
One epileptic whom I recall seeing suddenly bounded for- 
ward directly towards a large tree, and had he not been 
caught by an attendant and brought to the ground he would 
probably have been injured; his fit followed in a few seconds. 
If a psychic aura were the only manifestation of an incom- 
plete attack, the absence of motor symptoms would render 
the disturbance indistinguishable from psychic epilepsy. 
Hughlings Jackson’ wrote of a “dreamy state” in asso- 
ciation with what he termed an intellectual aura, and this 
mental condition a patient of his described by stating that 
“*he felt as if he were saying, doing, and looking at things 
which he had experienced before.” This, it seems, amounts 
to a psychasthenic state occurring in an epileptic, and for 
this condition Janet* has coined the term “‘psycholepsy.” 

As previously stated, some disturbance of conscious- 
ness is of paramount importance, and it is now believed by 
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many that to establish the existence of epilepsy there must 
be sudden, temporary impairment or loss of consciousness; 
it is true at times phenomena are observed in these patients 
in which there is no such disturbance, but to establish the 
diagnosis there should be at least some attacks in which 
the cardinal symptom, a sudden temporary disturbance of 
consciousness, is actually present. Such disturbance may 
be slight and momentary, or it may amount to absolute 
unconsciousness and exist for several minutes; again, it 
may be of several months’ duration; sometimes, during such 
a period, the patient acts most strangely and usually without 
subsequent knowledge of his behavior. With this disturb- 
ance of consciousness as the requisite, one cannot but feel 


that a diagnosis of epilepsy may not be made if the attacks 
occur only during sleep. 

Just how such disturbances of consciousness are brought 
about it is impossible to positively state, but the best ex- 
planation appears to be that of discontinuity of conduction 


at the junctions of the neurons. 

In a complete epileptic seizure, absolute unconscious- 
ness usually follows promptly after the appearance of the 
aura if this is present; it continues through the tonic and 
clonic stages and into the period of stertor. This uncon- 
sciousness usually lasts from a few seconds to about five 
minutes, and is followed by a period of perhaps half an hour, 
during which time the patient lies profoundly comatose; 
natural sleep then gradually supervenes, and from this the 
individual awakens somewhat confused; this confusion may 
be brief or it may persist for hours. If seen only in the stage 
of coma, the possibility of the condition being due to alco- 
holic or other drug intoxication, ‘apoplexy, diabetes, or 
hysteria might have to be considered. 

In status epilepticus fit follows fit, at times even to 
several hundred, and without the return of consciousness; 
this is the gravest of epileptic paroxysms, and it leads to 
about ten per cent of the deaths occurring among epileptics. 
The status may be precipitated by some such cause as a 
blow, it may be induced by an acute infectious process, 
it is at times the termination of long standing cases of 
epilepsy, and frequently it develops without assignable 


"Re 
iy 


424 The Mental Manifestations of Epilepsy 


cause. So-called serial epilepsy may be regarded as a 
subacute status. 

Complete temporary loss of consciousness was observed 
in a case which I examined recently; while making a neu- 
rologic study of this patient, I observed that she drew rather 
a long inspiration, and upon glancing at her face saw that 
there was just a slight suggestion of tremor about her eye- 
lids; her eyeballs turned upward, and she wavered slightly, 
but she did not fall; in about ten seconds she looked at me 
in a dazed sort of a way and then regained complete con- 
sciousness. Upon two occasions I chanced to have a 
sphigmomanometer attached, and during the seizures there 
was no appreciable fall in blood pressure. This patient 
had no previous warning of these attacks, nor had she sub- 
sequent knowledge of them. Seizures of this kind are classed 
as psychic epilepsy; they are not uncommon, and at times 
pass for cardiac syncope. Such manifestations lend addi- 
tional gloom to the prognosis. Some persons are aware of 
having had such attacks, and it has been my experience 
while examining patients to have them tell me that they 
have just had a “spell,”’ and these may be so mild and of such 
short duration as to be unobserved except by the patient. 
Sometimes major epilepsy has begun in this way, and it 
may then be several years before the more severe symptoms 
appear. 

It is important and at times difficult to distinguish 
between psychic epilepsy and cardiac syncope; in the latter 
condition the disturbance of consciousness is less sudden 
and less complete, except, of course, when the attack is 
fatal; if the individual falls, there is scarcely ever an injury 
sustained; mental confusion does not follow; the reflexes 
are less apt to be abolished; pallor of the face is observed, 
and in psychic epilepsy this probably is not the first sign; 
weakening of the pulse is present in syncope, but it is 
scarcely ever an accompaniment of epilepsy; the patient 
may attempt to rise and again lose consciousness; if a 
sphigmomanometer observation is possible, a fall of blood 
pressure is shown. 

Strange to say, epileptic attacks may be for a time 
inhibited by anything that hdlds the attention of these 
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patients. It has often been observed at the Oakbourne 
Colony, that during an entertainment of an hour’s duration, 
the children, perhaps, are all free from seizures, whereas, 
during the same period at another time, five or six fits would 
probably occur. It is also well known that an acute illness, 
either infectious or otherwise, usually has an inhibiting 
influence upon epileptic seizures. The attacks may even 
cease for months, but they almost invariably return. The 
cause of this strange influence is not known. 

The mental manifestations of epilepsy have been com- 
prehensively classified by Turner’? who considers the 
subject under the following headings: 1. Epileptic tem- 
perament; this has already been mentioned. 2. Par- 
oxysmal psychoses, which either precede or succeed the 
convulsive phenomena. 3. Paroxysmal psychoses, which 
replace single fits or a series of fits (psychic equivalents). 
4. Permanent inter-paroxysmal mental condition. Some 
of these headings are extensively elaborated by this writer. 

About ten per cent of all epileptics become insane, and 
these constitute some ten per cent of the population of 
asylums. Since the disease in itself is seldom fatal, epilep- 
tics usually living beyond middle life, these patients “accum- 
ulate’ and, therefore, they do not represent ten per cent 
of the admissions into asylums. However, these figures 
are affected by the increasing number of patients maintained 
in hospitals and in colonies devoted to their exclusive care. 
In all places where large numbers of epileptics are segre- 
gated, a few are found to be the victims of moral depravity. 

The paroxysmal psychoses may precede, may succeed, 
or may replace the convulsive phenomena; the last are 
known as psychic equivalents. 

Epileptic insanities are of various types; they may be 
broadly included under the term manic-depressive mani- 
festations, or they may be classed separately as mental 
confusion, hallucinosis, mania, melancholia, and acute 
dementia; however there is this distinction to be made from 
the classic psychoses — acute epileptic insanity is more 
precipitate, more intense, of shorter duration, and termi- 
nates more abruptly than insanity of other origin. 

The epileptics in insane hospitals are invariably classed 
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as the most dangerous and the most troublesome patients 
that require detention. 

Preparoxysmal manifestations sometimes present them- 
selves, and they are important as their recognition enables 
those in attendance to be watchful of these individuals. 

Such symptoms are known as prodromes, and they 
consist for the most part of irritability, excitability, depres- 
sion, unusual slowness of cerebration, insomnia, a feeling 
of unrealty, and occasionally hallucinations; these mani- 
festations may occur hours or even days before the attack; 
while in this state the patient is sometimes impelled from 
home; the prodromal symptoms mentioned are not to be 
confounded with the psychic aura previously described; 
the latter is brief, and it invariably occurs immediately 
before an attack, with this possible exception, that, rarely, 
the attack may fail to appear. 

An epileptic psychosis most commonly succeeds the 
convulsion, and it usually lasts but a few hours, although in 
rare instances it may extend over a period of weeks. The 
milder manifestations are for the most part delirium, stupor, 
or confusion, but the rapidity of the actions and thoughts 
may conform to the more serious condition of mania, and 
acts of violence are at times committed; there is usually no 
subsequent recollection of the conduct during such a period, 
but at times the individual may have a hazy idea of what 
has happened. A patient whom I have seen on a number of 
occasions, forty years old, had convulsions in infancy, has 
had minor epilepsy for the last five years, and major attacks, 
occurring about once a month, for the last three years. 
During the interparoxysmal period his conduct is ex- 
emplary, even better than that of the other forty-eight 
patients in the same ward; but for about ten minutes follow- 
ing a fit he often becomes dangerous, and he may then 
attack any one who comes near him; once he succeeded in 
getting a knife and concealing it under his pillow; because 
of these brief dangerous periods he is of necessity detained 
in an insane hospital; all subsequent knowledge of his ac- 
tions during the periods of excitement is denied by this 
patient. The sudden deprivation of large doses of bromide 
may at once cause an acute psychosis to develop. 


‘ 
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Automatic acts are very frequently to be observed after 
epileptic seizures; perhaps the most common of these is an 
attempt to undress, and Ernest Jones® is probably in 
error when in this connection he says, “The tendency to 
undress partly that is so frequently seen just after an attack 


of major or minor epilepsy is also of exhibitionistic origin.” 
In refutation of this, I know of patients who automatically 
assume the attitude of prayer almost as often as they attempt 


to undress; furthermore, I have questioned female attendants 
of large experience among male epileptics, and have been 
informed that during automatic acts they have not observed 
anything suggestive of indecency; probably, as Gowers’ 
suggests, this tendency to undress is from some vague sense 
of indisposition and the propriety of going to bed. I recall 
one patient who would at times undress, place on her night 
garment, and actually get in bed before returning to com- 
plete consciousness. 

The more extensive phenomenon of automatism is oc- 
casionally observed, and this may become a question of the 
gravest medico-legal import; in this mental state the patient 
sometimes behaves most strangely; occasionally he may 
expose his person, or perhaps he may wander from home and 
be gone for weeks, or even months; overt acts are at times 
committed, and upon the return of complete consciousness 
there may be no knowledge of the behavior during such a 
period. If this state were to appear independently of any 
motor or sensory disturbance, it would constitute the psychic 
equivalent of epilepsy. As Spratling” says, ‘Psychic 
epileptics may commit all manner of crime; theft, arson, 
rape, assaults, homicides. ‘They are not infrequently pyro- 
maniacs entirely without reason or impelled by the flimsiest 
motives.” It should be borne in mind that occasionally 
automatism is met with also in alcoholism, hysteria, and in 
degenerate persons. 

Confirmed epileptics are much inclined to religious 
observances; this, however, does not appear to arise from 
any deep-seated religious feeling, but rather as an automat 
process resulting from previous religious training; some- 
times marked religious enthusiasm precedes a maniacal out- 
break. Spontaneous attacks of crying or laughing may appear. 
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Dream states, or a stuporous condition, may develop 
and sometimes there is a maniacal episode; also, narcolepsy 
has been observed to replace attacks, and from this the 
patient cannot be awakened. 

Somnambulism, which is really the acting of a dream, 
occasionally occurs among epileptics. 

Generally speaking, after the disease has persisted for 
some time, the memory becomes impaired and this amnesia 
follows the usual rule where memory fails gradually, in 
being most defective for recent events. Since the failure 
of memory cannot be reproduced, it is an amnesia of con- 
servation, and not, as Ernest Jones® has said, an amnesia 
of reproduction; in the latter instance the failure of memory 
might be recalled by hypnosis, and the state should then be 
regarded as one of hysteria. 

Mental failure need not be the necessary result of 


epilepsy, as in rare instances the affection has been observed, 


not to be incompatible, with retention of all the normal 
mental faculties. Usually, however, there is an ultimate 
dementia, and it differs in nowise from that of other in- 
sanities except by the presence of fits. Epileptics do not 
often attain to an extreme age, but they may live sufficiently 
long for the dementia to become absolute. 
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ABSTRACTS 


LE CAS DE RENATA. CONTRIBUTION A L’ETUDE DE L’HYSTERIE, 
L. Schnyder. ARCHIVES DE PsycnoLoGier, Vol. xii, No. 47, pp. 
201-262. 


In this lengthy paper, the author records in detail the history 
and analysis of an intelligent hysterical subject in the hope of 


throwing some light upon the mechanism of the psychoneuroses in 


general and of hysteria in particular. An hereditary tendency 


was present in this case, in that the brother of the subject suffered 


from a psychasthenic disorder, which rapidly improved under 


psychotherapy combined with rest and overfeeding. ‘The sister, 


called Renata, who forms the subject of this study, was a young 


woman, twenty-five years of age, of a decidedly religious type. 


The analysis was at first strongly antagonized by the subject, and 


this antagonism, in the light of later developments, was shown to 


be a typical defense-reaction. Because of the subject’s poor state 


of nutrition, resulting from her anorexia and vomiting, a course of 


rest and overfeeding was at first prescribed. While this amelio- 


rated the physical condition, the mental state was unaffected. ‘The 


data showed the following clinical history. Four years before 


coming under observation she began to suffer with violent head 


ache and vomiting. As a consequence she lost in weight and 


finally alternating periods of depression and excitement, difficulty 


in thinking and insomnia were added to the disease picture. One 


day she suddenly developed what appeared to be a semi-hypnotic 


state, cried out that she was unable to move and went into an 


hysterical crisis, consisting of lethargy, inability and refusal to 


open the eyelids, repeating, “To open the eyes is to live and I am 


afraid to live.”’ In these crises she was also negativistic and dis 


oriented. For these episodes she was completely amnesic. In 


spite of the complaint of extreme lassitude, she was able to take 
long walks without the slightest sign of fatigue. Sleep was poor, 
and during the night she developed somnambulistic attacks, in 


which she would write for hours, without any memory for the con- 


dition on resuming her normal state. Psychasthenic scruples 


concerning purity were also present to a marked degree. 


Since it appeared that an unconscious mechanism was at work 


in the production of the various psychoneurotic symptoms, the 


fragmentary words and phrases written in the somnambulistic 


state were successfully utilized in an attempt to tap this uncon- 


scious mental state and thus arrive at the origin of the disturbing 
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complex. Most of these phrases were written in English. By 
means of these phrases and free association procedures it was 
possible to fully explain the meaning of the fragmentary English 
terms. Thus the following data concerning the origin of the psycho- 
neurosis were secured. 

In childhood she became obsessed by ideas concerning purity, 
because at home she heard so much concerning the conduct of life. 
Through her rigid home training she was kept in ignorafice of 
sexual matters, until finally at puberty sexual questionings of a 
rather obscene nature began to arise. This caused nervous dis- 
turbances, because she had been taught that vulgar thoughts and 
wishes were synonymous with vulgar and sexual acts. Consequently 
at the age of about eighteen, nervous crises began to develop, 
and certain English words such as “voluptuous” and “sensuality” 
began to obsess her. In an effort to repress these thoughts, which 
became more intense at night, a marked insomnia arose. Thus 
sleep began to be disturbed by nightmares and dreams of a sexual 
character, and a repulsion for her bed could be shown to possess a 
distinct sexual significance. 

In her somnambulistic state the English words which she 
dictated, such as “‘own thinking,” “talking,” “eating,” “ feeling,” 
could be shown to possess a sexual significance. For instance, 
“thinking” signified a lack of chastity, and therefore she must not 
think; “‘eating”’ meant a flattering of taste, and therefore she must 
noteat,etc. The meaning of these and other English words were 
twisted and transformed into a sexual significance with a dialectic 
worthy of a medieval philosopher. For example, she explained 
her refusal to eat on the basis that this would mean a gain in flesh, 
and thus her form would become outlined, and this meant sen- 
suality. Physical contact likewise meant sensuality, and so she 
refused to dance or to kiss the members of her family. 

Certain specific memories were also brought out through this 
free association procedure by utilizing the fragmentary phrases 
dictated in the somnambulistic state. A typical example is the 
following: The word “non-kissing” revealed the following child- 
hood complexes. When very young, the question of marriage had 
for her an extraordinary attraction. She had endless reveries 
concerning sexual matters, the question of birth, the religious signifi- 
cation of marriage, etc. At the time of her communion there 
developed a mental conflict concerning the question as to whether 
she should marry or lead a chaste, religious life and, as a result, 
there developed depression and anxiety. At eighteen the scruples 
became more intense, as a consequence she attempted to shut out 
the external world by keeping the eyes closed and passing her time 
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in revery and sleep, because she hated to keep in touch with reality. 
Thus her somnambulism developed as a reaction of defense, for in 
the somnambulistic state, with its amnesia, she found a refuge from 
the rapidly developing psychasthenic doubts, scruples, and obses- 
sions. Consciousness became narrowed to the performance of only 
the subject’s actions, and thus she would pass hours without mov- 


ing or days without eating. A kind of a double personality there- 
fore arose; on the one side life with its painful realities, on the other, 
reveries and somnambulism with its freedom from doubts and re- 
sponsibilities. She was then able at will to shut out the realities 
of life, and the shut-in personality which developed finally be- 
came automatic. ‘This mental attitude was well expressed by the 


patient in the words, “If you only knew what compensation I find 
in my disease.” 

Thus the vomiting and anorexia, had purely a psychic origin. 
She retained food only if she were fed while in the somnambulistic 
state, because in this state she was free from the peculiar somatic 
sensations which she associated with eating. In addition, it could 
be shown that problems concerning sexuality always constituted 
the source of her phobias. For example her aversion for pointed 
objects had a phallic significance. A violent hemicrania, on analysis, 
was also shown to be a defense reaction, because when she had the 
pain, she could not at the time think of the responsibilities of life. 
The phenomena of conversion in the sense of Freud and of Ueber- 
tragung were quite marked. The dreams were also sexual symbols, 
such as wishes for marriage, embarrassment, dreams of nakedness, 
etc. Recovery finally took place, principally through a utilization 
of free expression of her repressed thoughts and mental conflicts, 
the key to which was furnished by her dreams and by the auto- 
matic writing done in the somnambulistic state. 

The author’s discussion of the condition and his attitude 
towards the Freudian psychology is interesting, if not convincing. 
Here is the case of an intelligent young woman who developed a 
psychoneurotic disturbance with severe anorexia, due, as already 
shown, to unconscious mechanisms, pre-eminently of a sexual 
nature. A difficulty of judgment arose, caused by her childhood 
errors concerning sexual matters and thus she became incapable of 
struggling with the realities of life. ‘Therefore she attempted to 
shut out these realities by living in a wish world of unreality, of 
dreams, reveries and somnambulism, which formed a real haven of 
refuge for the struggles of her psychoneurotic symptoms, a 
mechanism which is found in so many hysterics. Thus hysteria so 
frequently shows an infantile mental reaction, because the symp- 
toms are defense responses to the difficulties and realities of adult 
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life. ‘The repression of the childhood sexual fantasies proved dis- 
astrous and upset the mental equilibrium. 

Sexuality, however, according to the author, is not always the 
determining agent and psychoanalysis is frequently only a means 
of diagnosis and examination. The sexual conflicts in childhood 
may not be the cause of the hysteria, but merely serve to form an 
hysterical character. In this case, as in many others, there was 
not a simple psychic trauma, but rather a continual emotional situ- 
ation, made up of a defective attitude towards life. By means of 
this insufficiency of childhood mentality, the individual becomes 
unable to completely adapt himself to these realities of life. While 
certain unconscious complexes may furnish the key to individual 
symptoms, they do not explain the entire psychoneurosis. Psycho- 
analysis removes symptoms, only when at the same time we ex- 
plain the symptoms to the patient and reassure him. This result 
is partly forced and partly due to the added suggestive therapy in- 
volved in the treatment. Psychoanalysis is not indispensable 
for the treatment of the psychoneuroses. The study of the mental- 
ity of the subject, of his antecedents, of determing causes rather 
than the unravelling of unconscious complexes, is more simple and 
valuable. 

The author objects to symbolic interpretations, and yet in his 
discussion of the dreams, the reveries and the fragmentary words 
written in the somnambulistic state, he is continually interpreting 
them in a sense that seems to signify symbolisms. Psycho- 
analysis for him is not a therapeutic procedure, but merely a means 
of tapping unconscious complexes, of utility for the solution of 
certain psychopathological difficulties. He disclaims his faith in 
the therapeutic value of psychoanalysis, yethas used it in conjunc- 
tion with other procedures in the treatment and study of his case. 


I. H. Cortat. 


LES DYSPSYCHIES. Maurice Dide. \L’ENCEPHALE, Vol. vii, 


1912, No. 3, p. 222. 

The designation dyspsychia is suggested for all mental states 
presenting a disharmony of the intellectual faculties irrespective 
of etiology or pathogenesis. 

As outlined by the author this term would be applicable to the 
following general states: (a) Disorders of judgment in which the 
subject is unable to assign to the various elements within the 
conscious field their relative place. Such undue stress upon cer- 
tain of the psychic factors may lead to delirium of interpretation, 
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and may be the basis of many a so-called sensorial illusion. 
(b) Disturbances of voluntary attention (usually a diminution, 
while automatic attention may be either increased or decreased). 
(c) Anomalies in the associative course of ideas; these depend 
largely upon disordered voluntary attention. 

Hallucinations, when present are purely episodic in character. 
Kynesthetic changes form the substratum for the objective mani- 
festations of the various dyspsychias. 

The dyspsychias are usually light and transitory. ‘They 
present no mental confusion even in their severest form. In cases 
of chronic evolution exacerbations and remissions are the rule, 
but the intellect remains unimpaired. Disorders of memory, when 
present, are due to insufficient reproduction rather than to im- 
proper registration or conservation. 

Dyspsychias may be remittent, intermittent, or mixed. The 
delirious interpretations, the impulsions, and obsessions, amnesia, 
melancholia and hysteria form the essential dyspsychias. Hysteria 
is essentially a failure of psychic synthesis: cerebral activity is 
dissociated so that certain of its elements appear beyond recall 
at a given moment, only to appear to surface at some other, when 
the main consciousness is obscured in turn. 

J. S. Van TEesvaar. 


LES DELIRES HALLUCINATOIRES CHRONIQUES. René Masselon. 
L’ENCEPHALE, Vol. vii, 1912. No.2, pp. 135-150; No. 3, 254-262. 


The author finds that the new Kraepelinian theories con- 
cerning hallucinatory delirium are untenable in the light of clinical 
experience. He maintains that the analogies between the delirium 
of interpretation and the systematic hallucinatory delirium, the 
occurrence of intermediary states which link these two condition 
to paranoid dementia, furthermore, the fact that these various 
psychopathic states develop upon a common background justifies 
the grouping together of all these different states into one great 
class,— paranoia. The various constitutional psychoses thus 
brought together are to be distinguished from the acquired psy- 
choses of which dementia praecox is the most significant type. 

While certain close analogies bring together all the psychoses 
which develop upon a paranoiac temperament a certain number 
of equally important particularities divide each from the rest and 
give it a place of its own within the group of paranoiac disorders. 
The following varieties are distinguished: 
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(a) Persecution or revenge delirium. 

(b) Delirium of interpretation. 

(c) Hallucinatory systematic delirium. 

(d) Paranoid dementia. 

These various clinical conditions vary in their degree of 
differentiation from the paranoid temperament or constitution 
which is common to them alike. The least differentiated and 
therefore most directly allied to the paranoiac temperament is the 
persecution or revenge delirium. The others represent acquired 
states evolved to different degrees of complexity and clinically 
stand farther away from the constitutional basis they share in 
common. ‘The various morbid conditions are to be looked upon 
as different reactions of the paranoiac temperament, the difference 
being conditioned by different groups of exciting factors. 

J. S. Van 


ZUR LEHRE VON DEN PSYCHOPATHISCHEN KONSTITUTIONEN: 
NOSOLOGISCHE STELLUNG UND EINTEILUNG DER PSYCHOPATHISCHEN 
KONSTITUTIONEN. Th. Ziehen. CHARITE ANNALEN, Vol. xxxvi, 
1912, p. 130-148. 


As is indicated in the subtitle to this portion of his paper, 
Ziehen discusses here the nosology and classification of the psy- 
chopathic constitutions. ‘The symptomatic standpoint is the one 
preconized for purposes of classification although Ziehen admits 
that certain groups of causative factors may give rise to definite 
psychopathic states. 

Following are the landmarks along which the various psycho- 
pathic constitutions must be outlined: 

1. The extent to which all or nearly all psychic functions 
are involved in the psychopathic process. 

2. The relatively slight degree of the more permanent 
psychopathic traits. 

3. The transitory character of the more serious symptoms. 

4. Absence of awareness with reference to the morbid state. 

5. Frequency of the accompanying neuropathic symptoms 
(so-called neuropathic constitutions). 

6. The decidedly chronic character of most psychopathic 
constitutions. 

The occurrence is also recognized of acute psychopathic con- 
stitutions. The use of such terms as psychopathische’ Minder- 
wertigheit, psychic degeneration, stato psicopatico, or état mental 
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habituel is considered unsatisfactory. The background of epilepsy, 
hysteria, etc., is also outlined along symptomatic, in preference to 
etiologic lines of distinction. ‘These disorders arise from neuro- 
psychopathic constitutions of which the following varieties are 
recognized: (1) Hysterical. (2) Neurasthenic. (3) I’ pileptic. 
(4) Choreatic. The tics also belong to this category. 

From the psychogenetic standpoint the following psycho- 
pathic constitutions may be distinguished: hyperthymic, de- 
pressed, paranoid and obsessive. The hyperthymia covers about 
the same condition as that called by Kraepelin Erregung, but 
Ziehen’s notion of the depressive constitution is only partly 
covered by Kraepelin’s “konstitutionelle Verstimmung.” ‘The 
depressed constitution is much more complex than the hyper- 
thymic and within it may be distinguished the following varieties: 

a. hypochondric neurasthenic type bridging over into the 
neurasthenic psychopathic constitution mentioned above. 

b. The depressed obsessive type which merges into the 
obsessive psychopathic constitution, and is identical in part with 
the “type scrupuleux” of Raymond and Janet. 

c. The anxiety type. Here belong the Angstvorstellungen 
unaccompanied by any actual Krankheitsbewusstsein and without 
obsessive character. Anxiety on account of weather, financial 
difficulties, or moral responsibilities, fear of robbers, and hypo- 
chondriac traits without neurasthenic basis, belong to this cate- 
gory. So-called anxiety neurosis belongs partly here and partly 
to neurasthenia and hysteria. 

d. The pure depressive type. ‘This is the one most directly 
in line with the parent constitution. 

The impulsive psychopathic constitution forms a distinct 
type. The impulsiveness is the expression of an undue intensity 
or perhaps over-valuation of certain particular images or groups 
of images within the psychic sphere. The images in question 
need not contain anything abnormal, and in fact may not even be 
unduly “gefuhlsbetont.”” Such overstressed images may form the 
basis of so-called phrenoleptic images or acts. The states in which 
the latter occur may constitute a psychosis or in a milder form 
may represent merely a tendency to phrenolepsy. 

The prenoleptic or impulsive psychopathic constitution pre- 
sents following varieties: 

(a) The phrenoleptic psychopathic constitution proper, 
which is characterized by the tendency to overstressed (téberwertige) 
images and corresponding act. 

(b) Atype inwhich the overstress of images and acts is a 
light and passing feature. 


4) 
| 
\ 
= 
a 
é 


436 The Journal of Abnormal Psychology 


(c) Another type in which the overstressed images and acts 
are further strengthened by awareness with reference to the ab- 
normal state as well as by an accompanying Fremdheitsgefihl. 

This classification does away with the conception of impulsive 
insanity. 

Morbid liars and swindlers belong mostly to the hysterical 
psychopathic constitution. The so-called “congenital” criminal 
represents no special class of psychopathic constitution any more 
than the sexually morbid. 

Instead of fully developed psychoses we may encounter 
transitory disorders growing out of any one of the psychopathic 
constitutions. The differential diagnosis between these various 
psychopathic constitutions and the delineation of the actual 
psychoses to which they give rise respectively are problems which 
remain to be worked out. 

J. S. Van Tesvaar. 


DIE PSYCHOLOGISCHE PROPHILE. (ZUR METHODIK DER QUAN- 
TITATIVEN UNTERSUCHUNGEN DER PSYCHISCHEN VORGANGE IN 
NORMALEN UND PATHOLOGISCHEN FALLE.) G. Rossolino. Klinik 
f. psychische und nervose Krankheiten, Vol. vi, 1911. No. 3-4. 


This is a German translation of a monograph originally 
printed in Russian in which the author proposes a plan of psycho- 
logical analysis in which the results should be expressed in numeri- 
cal terms. ‘The scheme is applicable to both, normal and sub- 
normal subjects and involves the examination of nine psychic 
processes which, according to the author, form the basis of every 
personality, as follows: 

1. Attention, its concentration and range. 

2. Volition, particularly as shown in resistance to auto- 
matism and suggestibility. 

3. Perception, as tested by the methods of recognition and 
reproduction. 

4. Memory, tested by immediate and delayed reproductions 
at various intervals. Optical, auditory, and other images are 
considered. 

The process and range of understanding. 

The synthetic faculty. 

The capacity to find or discover. 

The form and range of imagination. 

The faculty of spontaneous observation as revealed in 
“description” tests. 
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‘There are no new tests included in the list proposed and some 
among those suggested in this plan are not the best that have been 


devised for purposes of mental examination. ‘The peculiar feature 


of this plan is the suggestion that the results of the various tests 


be expressed in decimal numbers (maximum !°) under each of 
I 


the nine series so that the tabulated data may also be repre- 


sented graphically. A number of interesting examples of such 


“psychological profiles” are given, some illustrating the results 
obtained in the examination of children before and after various 


ailments. 
J. S. Van Tesiaar, 


DAS ICH-ERLEBNIS. MW. Bloch. arcu. F. sYSTEMATISCHE 
PHILOSOPHIE, Vol. xvii, 1912, pp. 89-103. 


The problem which the author has set out to investigate may 


be formulated as follows: Is self a psychical datum having an ex- 


istence of its own distinct from the other components of experience, 


or is it obtained only as a concomitant of othe: psychical data? 
Notwithstanding his use of the term Ich-Erlebnis the author is 
concerned here with self in the widest sense and not with that phase 


of it only which pertains strictly to the feeling of personality. 


$y way of clearing the ground for his inquiry a distinction is 
drawn between functional units of the mind and the psychical 
data or units as actually experienced; the former become discernible 


when we adopt the purposive point of view, as we are bound to do 


in connection with some of the problems that arise in an inquiry 
concerning the operations of the mind. Their character is essen- 
tially quantitative,and under this consideration these psychical 


data are further divisible into simpler parts. In their essence the 


latter, or experiential units, are qualitative and preserve through- 


out their character as units. A further division of all psychic data 
is recognized into simple or elementary and compound or mass 
units. 


Bearing this difference of viewpoint in mind we may ask our- 
selves: How many separate parts have been rece ygnized to a given 
single act of experience? The sensorial acts are taken as example. 


In ordinary experience every sensory act stands as a unit, but under 
the scrutiny of introspective analysis as many as four different 
factors have been distinguished and described by different 
investigators as follows: 
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I. The object, or that portion of the external or objective 
world to which the sensorial experience refers. 

II. The content, by which is meant that portion of the sen- 
sorial act through which the object is perceived; in other words, 
the subjective side of the experience. 

III. The operation, that is, the act of experiencing. 

IV. The awareness, by which is meant not only the “feeling” 
that an act is taking place (as in III), but the more or less clear 
realization that the sensorial act pertains to an experiencing 
center, in short the Ich-Erlebnis. 

Modern psychologists are by no means agreed on this dis- 
section of sensorial data or its implications. Some recognize no 
independent quality to IV, the awareness of self. Wundt (Grund- 
zuge der Psychologie, 1907) and Kiulpe (Einleitung in der Philosophie, 
1895, p.621) recognize no distinction between III and IV and none 
between I and II,—so that for them object and content on the one 
hand and experience and awareness on the other are identical 
qualities of the experiential act. Witasek (Grundl. der Psych., 1908, 
p. 73) also combines III and IV; Cornelius (Psychologie als Erfah- 
rungswissenschaft, 1907, p. 16) denies IV, besides uniting I and II. 
Lipps (Leitfaden der Psychol., 1909, p. 3; Psychol. Unters., p.8), on 
the other hand, draws a distinction between III and IV but none 
between I and II. 

Another group of writers insist that awareness of self is a 
special psychic datum. Husserl (Logische Unters., 1901, Vol. II, 
p. 355) lifts the experience of self to the same plane as all other 
Vorstellungserlebnissen and Miunsterberg (Grundzuge der Psych., 
1900, p. 24) maintains that ordinary sensorial acts contain no 
“self”? quality and that a special Einstellung is necessary before 
the latter may be experienced. 

In the concluding portion of his study Bloch not only aligns 
himself with Husserl and Minsterberg, but maintains that Ich- 
Erlebnis is not a part of the ordinary act of any experience, sensory 
or otherwise. Objectivity too is beyond experience, — we are 
aware only of the presence of a content. The experience (II]) is 
merely the relation between the two streams (subject-object) or 
series of processes in every mental act; it is therefore not to be 
looked upon as a special datum in the process or act. The two 
mentioned streams of the single act are: a qualitative something 
which stands for what is actually experienced and another quali- 
tative something which refers to the experiencing center, but in 
varying degrees of clearness according to the Einstellung, and which 
appears upon reflection only. The experience of self, then, is a 
difference in the reflection upon one’s own experience as contrasted 
with the experience of another. 
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As has been mentioned already, Bloch takes the sensory ex- 


periences as type and maintains boldly that what he has stated 


about them holds true of all other forms of experience, including 
the feelings. This generalization seems unjustified. Even if it 
be granted that sensory experiences contain no “self” quality asa 
special ingredient (a matter upon which psychologists, as we have 
seen, are by no means agreed) it would by no means follow that the 
same is true of the emotional and volitional processes. In- 
deed, psychological researches within recent years have brought 
abundant testimony in support of the view that “self” is intimately 
bound with every emotional act. Volition, too, is peculiarly 
“*personal’’; a will that is not some one’s will is almost unintelligible. 
ven Miunsterberg, with whose views the author is, on the whole, 
prepared to identify his own, holds that “‘self’’ is part of the ex- 
perience in every volitional or emotional process, even if it does 
not enter into every sensorial experience, a fact which is apparent 
from the very passage which Bloch quotes from Miinsterberg 
(Grundzuge der Psychol., p. 24). 

Another point: while it is true that Lipps draws no distinc- 
tion betweeen content and object within the direct sensory experi- 
ence as an experience, he recognizes it as an act of reflection. In 
justice to Lipps this should be mentioned when his views are sub- 
jected to criticism. 

J. S. van Tesvaar. 
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THE OUTLINES OF EDUCATIONAL pPsyCcHOLOGY. William 
Henry Pyle. (Univ. of Mo.) Published by Warwick and York, 
Baltimore, 1911; 254 pp. $1.25. 


This book, as to general purpose, classifies readily with a 
group started some eighteen years ago by Halleck’s “‘ Psychology 
and Psychic Culture” and “Education of the Central Nervous 
System.” The difference in spirit and subject-matter between 
the present book and those of Halleck is a rough measure of the 
progress of educational thought in this country. The present 
work discusses heredity, eugenics, individual differences, instincts, 
fatigue, and the meaning of the duration, helplessness, and plas- 
ticity of infancy in the light of biological and evolutionary concepts, 
while the former, of necessity, left them unnoticed. 

The author sees the possibility of a science of education (1) in 
its aims, deduced from sociology; (2) in the nature of children, 
as revealed by biology and psychology; (3) in the characteristics 
of the education process, as defined by sociology and psychology, 
and (4) in its methods shaped and guided by the principles of 
educational psychology. Education is considered a process of 
adjustment and an effective antidote to formalism, manual 
training and industrial education taking first rank in the curricu- 
lum, and becoming its corner stone. 

The book is true to its “type” in that it contains the usual 
descriptions and educational implications of the social, collecting, 
play, and imitative instincts. It is unfortunate that over one- 
half of the space is devoted to instincts and habits, since these 
questions have been so well treated elsewhere and nothing new 
is added here. A more detailed and interpretative account of 
results in experimental educational psychology, substituted in 
part, would have been more to the purpose of the book. 

As a new feature, there is submitted at the end of most of the 
chapters a bibliography of original studies bearing on the topic 
under discussion. The “questions and topics for further study” 
at the end of each chapter is well done and will, doubtless, be 
considered by many the most valuable part, of the text. 

Parents, many teachers and some school men will endorse 
the spirit of these sentences: “A number of children forming a 
room or grade should be a unit for doing all the things that the 
children ought to do,” and “The child has little business in school 
before the age of eight.”” Foundation for moral training must be 
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laid in the first eight years of a child’s life. The author might 
have made use here of the discoveries of psychoanalysis to rein- 
force the importance of juvenile ethics. 

As to topics, problems, and literature, the book is suggestive 
and directive. ‘The appendices contain suggestive blank forms 
for collecting child statistics, and tables of ‘‘norms” in height, 
weight, strength, tapping rate, and vital capacity. 


Linus W. Kune. 


MOTIVE FORCE AND MOTIVATION~TRACKS. FE. Boyd Barrett, 
S. J., Doctor of Philosophy, Superior Institute, Louvain; Honours 
Graduate, National University, Ireland. Longmans, Green and 
Company, London, 1911; pp. xiv, 225. 


‘The worst part of this important research into the psychology 
of the will is its misleading title: there is present in it little or 
nothing about the energy that underlies our motives and nothing 
at all about tracks in the nervous system, this term being used in 
a purely metaphoric way for habits. The book discusses, in a 
new way and ably, the determinants of conscious motives to 
choose and their tendency tohabituation. Itisa research essay in 
volitional introspection. 

There is a noteworthy introduction and then the eleven 
chapters concern themselves respectively with “ Modern theories 
of the will, The object and method of the present research, Motives, 
Motive-force and its measurement, Motivation-tracks, The evolu- 
tion of motivation, Automatism, Hesitation, Hedonism, The rela- 
tivity of values, and The psychology of character.” Obviously 
these topics are among the most important of those that might 
interest not only the therapeutist in mental derangement of all 
kinds, but the academic psychophysiologist. Few recent in- 
vestigations of the conditions underlying behavior have pro- 
duced more product of use to delvers into the subconscious than 
this research; on the other hand the actual results are perhaps of 
less consequence than its additions to methodology, inciting to 
many future homologous labors. 

Five subjects were employed: a graduate in Arts of Cam- 
bridge University, a medical doctor and three philosophical doctors, 
including the author, of Louvain University, Belgium. The 
motives to choose were concerned with selection out of eight 
colorless and harmless liquids representing to a degree a scale of 
values from unpleasant to pleasant. The mechanism of research 
was properly adapted to the requirements of scientific work, all 
precautions having been taken apparently to assure results beyond 
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reproach. “There were three stages in our method: 1. The 
tastes just now described, were learned, associations between the 
names and the tastes being formed. 2. The strength of these 
associations was tested by means of the Recognition Experiments. 
3. The Choice Experiments began.’”’ These latter were of four 
stages: (a) the perception of the stimulus (cards each bearing two 
of the nonsense names respectively connected with the liquids); (b) 
the motivation (evaluation of the differences between the tastes 
of the stimuli); (c) the choice or decision proper; and (d) the realiza- 
tion of the choice (drinking of the liquid chosen as the better 
alternative, making the motive a real event, comparable to the 
consequential choices of everyday life). The steps in the volition 
were measured with chronoscopes so far as was deemed necessary. 
At each sitting only seven choices were made, and a careful in- 
trospective report was recorded after each; the total number of 
volitions thus described by these trained subjects was 1063. 

This monograph is a difficult one to accurately summarize 
and, therefore, even at the cost of omitting valuable details, it is 
expedient to quote its results in the author’s own language. “The 
analysis of the choice-process brings to light the following facts: (1) 
the ‘structural’ phenomena [psychomotor processes of attention, 
alternation, adaptation, etc.] tend to persist; (2) the ‘psychical’ 
phenomena tend to disappear; (3) the reaction-time naturally tends 
to diminish; (4) the same choices repeat themselves in practically 
the same manner [forming motivation-‘tracks’].”’ 

“Choices, when of the same kind, normally run along fixed 
lines. The general structure of the choice act, and the psychical 
contents remam the same, save for the inevitable evolution and 
shortening in point of time and content. The motives which 
recur are usually the same, though in a gradually modified form — 
they evolve. These motives and the whole choice act, so to speak, 
pass along beaten tracks. We speak figuratively, to make the 
matter clearer, not to tinge it with materialism or a determinism 
for which we see no shred of evidence”’ (p. 118ff.). 

“The choice-process, with which we are here concerned, is 
not something purely psychical, nor yet purely physical. Itis not 
like an abstract thought, nor is it like a sensation or a memory 
image. It is structural, that is to say, it holds together in parts; 
and these parts constitute the whole. The choice process too has 
feeling-tone; it is pleasant or painful; it is smooth and continu- 
ous, or jerky; it is swift and easy, or slow; it varies too in degree, 
sometimes being ‘a typical choice, a real choice,’ and at other 
times ‘hardly a choice at all’” (subjects’ words) (p. 103). [Compare 
the present reviewer’s “Notes on the Neurology of Voluntary 
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Movement,” Med. Rec., 81, 20, 18 May, 1912, pp. 727-739, where 
some literal ee are suggested along just about these 
lines.] 

“We see that the natural tendency is towards automatic 
choosing. The times grow shorter, the number of phenomena 
grows less, only one alternative is considered, there is economy in 
every sense, and finally, the motivation reaches such a point, that 
it never, or practically never deviates from a certain curve or 
‘motivation track.’ ; Automatism, which we shall now con- 
sider in detail, is thus the natural issue of normal motivation. 
Automatism should not then be considered as an evil, but on the 
contrary as a manifestation of the protective, and economizing 
tendency of volitional functioning.”” Here obviously is an or- 
thodox and experimental sanction of the co-conscious or sub-con- 
scious majority of our mental process. 

In the chapter on hesitation, Doctor Barrett contributes ideas 
to the already considerable literature on abulic conditions; and in 
that on hedonism the sthenic nature of euphoric volitions is plainly 
demonstrated by the Hipp’s reaction-times. 


“The feet that, creeping slow to school, 
Went storming out to playing!” 


The relations of the development of automatisms to the rapidity 
of the choices is brought out. The “law of total relativity” is 
finely illustrated in these choices, simple though they were, and the 
chapter devoted to this subject is one of the most interesting in the 
book. Its practical bearings, like that of the preceding chapter 
on hedonism, cannot fail to be found of moment in the evaluation 
of motives by the psychiatrist as by the jurist and by the psychol- 
ogist in general. Human motives constitute the effective basis of 
human behavior which is, in turn, the practical final purpose of all 
psychology and physiology. Books like this and that of Max 
Meyer are laying, slowly but permanently, a stable foundation 
for the real explanation of the will. 

To students of the technical psychology of conation in its 
broadest denotation, the present volume cannot fail to be of 
interest, and its results and implications are timely contributions 
to the mysteries of the more hidden chambers of the soul, vital to 
every present reader. 

Georce V. N. Dearporn. 
Tufts Medical and Dental Schools. 
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DER ALPTRUM IN SEINER BEZIEHUNG ZU GEWISSEN FOREMEN 
DES MITTELALTERLICHEN ABERGLAUBENS. (The Relation of the 
Nightmare to certain Medieval Superstitions.) Prof. Ernest 
Jones. Aus den Schriften zur angewandten Seelenkunde, heraus- 
gegeben von Prof. Dr. Sigm. Freud. Vierzehntes Heft. Deuticke, 
Leipzig u. Wien, 1912. 


This exceedingly interesting and important monograph of one 
hundred and forty-nine pages, testifies afresh to the value of the 
insights into the tides and eddies, cravings, fears, and passions 
of human life, which are gradually taking shape in the form of 
fairly definite principles, under the influence of the psycho- 
analytic investigations now being made by an increasing group of 
very able observers. 

The nightmare was long ago shown by Dr. Jones, 
attack of acute angst, induced by the surgings and conflicts of 
sexual passions and repressions, at their penultimate point of 


' to be an 


critical expression (pre-coitus). The essential elements of the 
typical nightmare dream are voluptuous excitement, passing 
rapidly into distress and fear, the sense of an overwhelming 
(or embracing) shape or presence (the incubus or succubus), to 
which the dream censor may allow but little definite form, and, 
finally, a feeling of helplessness or exhaustion, often attended by 
various physical signs of disordered nervous functions, in the 
midst of which the sleeper wakes. 

It is easy to believe, when once the idea has been clearly pre- 
sented to the mind, that unreasoning persons of superstitious 
temperament. and training, brought up in an atmosphere of 
physical terror,” and taught to accept dreams as in some degree, 
at least (a point of great importance and historically well-estab- 
lished), veridical might easily find in such elements as these 
adequate grounds for the reinforcement of a belief in malevolent 
agencies of a supernatural order. 

Dr. Jones discusses carefully, from this standpoint, the history 
of the vampire legends, the werewolf legends, the varying forms 
of devil-worship, and the epidemics of witch-persecution, and 
shows, with the aid of a marvellously rich collection of references 
and citations, how large a part the nightmare obviously played 
in giving an impetus, of one or another special sort, along these 
varied lines, to the great ball of medieval superstition. The 


1Cf. The Amer. Journal of Insanity, January, 1910. 
*In Upham’s history of witchcraft in Salem, a good account is given of the 


part played by physical terror — of the Indians, of cold and poverty, etc., in 


reinforcing superstitious tendencies. 
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due appreciation of this argumentation must presuppose some 
acquaintance with the now generally accepted theory of dreams 
which we owe to the genius of Sigmund Freud, and with the work 
done by other writers of the psychoanalytic school in demonstrating 
and analyzing the relationship of dreams to neurotic s\ mptoms, 
myths, and fairy tales.' 

Dr. Jones believes that the relation between the particular 
superstitions here in question, and the kinds of dreams here in 
question, is far more than a superficial one, and insists that in 
order to get at its real significance it is necessary to probe deeply 
the latent (sub-conscious or “unconscious”) meaning of both 
these manifestations of the emotional life. ‘To do this, however, 
one must become familiar with the psychology of childhood, and 
with the symbolisms that characterize dreams and myths and 
underlie the symptoms of psychoneurotic illnesses — an impossible 
task previous to the discoveries of the past few years. ‘The real 
meaning of dreams of dead persons, who return in one or another 
form to plague and terrify the living, and of dreams into which 
animals enter (the “ 
sorts, are studied from these standpoints. Nightmares belong to 


animal” passions, etc.) and others of analogous 


the class of “typical” dreams, that is, they are of a sort that are: 
common to most dreamers at some period of their lives, and that 
iliustrate familiar experiences and emotions. One characteristic 
of “typical” dreams is that the sexual element in them is es- 
pecially predominant. It is, therefore, not surprising that the 
superstitions founded on such dreams should show evidence of 
their origin, in this respect, and a close study of medieval history 
clearly indicates this to have been the case with the superstitions 
here considered. ‘This generalization is true, not only as regards 
such points as the supposed sexual relations of the devil with the 
witches, or of supernatural beings with men (a sort of after-clap 
of Greek mythology, etc.), but even to situations where the sexual 
element is not at first evident, as in the numerous dreams relating 
to persons who have died, most of which refer to parents, or to 
later representatives of parents, towards whom feelings are often 
entertained in early childhood that have a far more passionate 
coloring than is commonly believed. Such so-called “incest” 
often contain motives of love and hate (rivalry), and similar 
feelings permeate the assumed life-drama of the supernatural 
beings to which the dreams give rise. It is comprehensible enough 
that the state of exhaustion and distress which the nightmare 


' See other volumes of this same series by Rank, Riklin, Abraham, as well 


as the psychoanalytic literature in general 
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causes should be referred to blood-sucking or otherwise malicious 
supernatural beings. Indeed, from the starting point of personal 
passions, disguised but not neutralized by “repression,” the path 
leads straight onward through mystery and fear to self-distrust, 
and (through the projection of one’s own feelings outward) to fear, 
distrust, and hate of persons and agencies of a real or a supernatural 
world, as the case may be, in which the victim lives or assumes 
himself to live. 

The varying and highly complex notions of the devil owed and 
owe their strength to this principle of the “ projection,” or “ refer- 
ence,” to greater powers of repressed feelings and emotions longing 
for an outlet. The devil has had a curious history, roughly re- 
flected in the various popular descriptions, terms, and references 
in which he is alluded to. Insome respects he resembles the Deity, 
and has been worshiped as such. In others he resembles a father, 
and appeals as a character by no means wholly bad, as, on the 
other hand, the typical “father” is by no means wholly good. It 
would be a fascinating task to follow the author’s reasoning 
through these highly complex byways, point by point, but where 
every fact and argument is important, and every conclusion 
drawn with so much care, to do this thoroughly would be to re- 
write the book. Many important side issues are touched upon, 
amongst others the influence of the Roman church, which at first 
opposed certain of the superstitious tendencies, particularly the 
witch-persecutions, but then utilized them for its own ends, that 
is, for the repression of heretical beliefs. 

The history of the witchcraft delusion is summarized very 
interestingly, and illuminated freshly with a new sort of light. 

Taken as a whole, we have presented to us the picture of an 
immense superstructure of complex superstitions, resting for the 
most part on the deeply-founded psychological tendency, common 
to all men, to lead double lives; one of conscious selection in the in- 
terests of a conventional and self-distrustful civilization; the other 
embodying an instinctive attempt to repress a series of powerful 
cravings and desires, too strong to be thoroughly excluded from 
the privilege of influencing thought and action. The most that 
unconscious, instinctive repression can usually do is to transform 
desires and cravings intofears. It cannot easily eradicate them. 

The presentation of these facts by Dr. Jones is important 
and timely, not alone as a contribution to history and psychology, 
and as an indication of the fruitfulness of the psycho-analytic 
movement, but also as throwing fresh light on an immensely 
important chapter of clinical medicine, as well as on the needs of 
social life. 
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Superstition is not dead, but lives on, if only in refined forms, 
and in the symptoms of nervous invalidisms the essential history 
of these delusions finds itself more or less repeated. 

James J. Putnam. 


PSYCHANALYSIS. Its Theories and Practical Application. 


A. A. Brill, Ph.B.,. M.D. W. B. Saunders Company, 1912. 


The author is an earnest and faithful follower of Freud’s 
work, and few should be so competent to give us an accurate 
rendering of it. He, and also the reviewer, used to attend the 
meetings of a certain society, part of whose program was often 
the presentation of a “psychoanalysis” of some especially in- 
structive case. At the close of such remarks it was usual for some 
Freudian member of the audience, as it might be Dr. Brill, to 
arise and vehemently denounce the speaker for having the effront- 
ery to apply this exalted term to the incomplete and fragmentary 
effort just laid before us. So now there is reason to fear that, 
as anti-Freudians will condemn this book on the ground that it 
says what it should not, Freudians will condemn it for not saying 
enough of whatitshould. Itis a good elementary account of most, 
not all, principles of Freudian psychology composed largely of 
material already printed. The main regret is that it devotes 
so little space to the question of symbolism and its criteria. This 
is, of course, the phase of psychoanalysis to which the most 
legitimate objections are raised. 

Though the adherents of Freud have too strongly insisted on 
these derivations as an integral part of their doctrine, one must 
not allow his attitude to be so dominated by these deficiences in 
formulation that he overlooks the dynamic features in the Frages- 
tellung that are of genuine value. ‘To any one who has followed the 
literature, the chapter headings of the book give a pretty clear 
idea of what the content of each is going to be, the principal novel 
matter being the illustration of Freudian principles with material 
from the author’s own experience. Any one with an affective bias 
against psychoanalysis will find little indeed to praise in the book 
(Stundenlang kénnte man sich dartiber entristen!) for it accepts 
and expresses without criticism a great deal that gives rise to such 
opposition, though also without the violence of Ernest Jones, or 
the superciliousness of Hitschmann. The somewhat electrically 
charged matter of the Uebertragung is quite gingerly handled in the 
preface. It required Ferenczi to say of the mentioned therapies, 
“In all these cures, however, the most important therapeutic 
agent is the unconscious transference, in which a role is certainly 
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played by the disguised satisfaction of libidinous tendencies (in 
mechanotherapy by the shaking, in hydrotherapy and massage 
by the rubbing of the skin).” 

The opening chapter, nominally on the psychoneuroses, is 
general and prefatory. The second, on dreams, contains some 
apt illustrations of the so-called dream-mechanisms, but the 
theoretical formulation is not as adequate as other authors have 
given in English (Jones, Ferenczi), or as Dr. Brill himself should 
readily have made it. That on the actual-neuroses (neurasthenia 
and anxiety neuroses) is much too short, and concerned almost 
entirely with the latter. There was no need to apologize for 
“recognizing the sexual’’; nor elsewhere needful to specify that 
“‘only those who are themselves free from all sexual resistances, 
and who can discuss sex in a pure-minded manner, should do 
psychanalytic work”; this is as true as the words of the sage 
Shacabac, that none but the wise should marry, and they didn’t. 

The most difficult chapters are those on the compulsion 
neuroses and on paranoia, in which the Freudian mechanisms 
for each condition are illustrated by the review of acase. ‘“* Psych- 
analysis and the Psychoses” is essentially an account of the 
application of association tests in two dementia precox cases 
which should have been revised in connection with other work of 
the same sort. With the five volumes of the Psychologische 
Arbeiten in mind, it does not seem quite just to say that 
“Kraepelin totally ignores individual psychology.” ‘“ Psyche- 
pathology of Everyday Life” is a familiar title. The idea is 
clearly explained, and the illustrations, with one or two exceptions 
among the symbolic actions, are well chosen. (Deep and multi- 
farious, by the way, must have been the complexes and resistances 
of whoever is responsible for the spelling of the reference-lists.) 
The conception of the Symptomhandlungen is perhaps a little 
broader than Alltagsleben would imply. 

Much the best chapters in the book are the eighth and tenth, 
on hysterical fancies and dreamy states, and on the only or favorite 
child in adult life. The former deals with the pathological rela- 
tions of day-dreams and their inadequately adaptive function, 
while the second discusses certain specific difficulties of adjust- 
ment to which such children are exposed in later life owing to the 
bad mental hygiene of their early environment. The value of 
these ideas does not depend upon strained analogies or logical 
contortionism. There is a short chapter on the familiar Gidipus- 
complex, with illustrative cases. It would have been better to 
elaborate the hint of how “an uncomprehending secondary elabora- 
tion tries to make it serve theological purposes,” which has an 
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unpleasantly Laodicean flavor. Finally, there is a brief account, 
with cases, illustrating Freud’s observations on the association 
of parsimonious and systematic personal habits with an especial 
prominence of the anal region in the individuals erotic system, 
and the volume concludes with a long chapter on Freud’s theory 
of wit. The attempt is made to demonstrate in wit the same 
mechanisms (condensation, displacement) that are thought to 
obtain in allied mental processes. Wit without tendency is 
contrasted with purposeful wit, which serves either for aggression, 
satire or defense, also as exhibition (obscenity); it is a question 
how far some of the interpretations made are borne out in social 
experience. The distinction between wit and the comic is 
however, well found. 

In his writings the author has been hampered by insufficient 


command of the literary idiom of a non-native language, and 
though there has been consistent improvement in this regard, 
there is yet an unquestionable lack of the dignity of expression 
that befits a scientific work. This is particularly unfortunate in 
a book dealing with ideas that, if at all crudely expressed, are sure 
to arouse opposition above their due. Thoughtful and sym- 
pathetic observers of the Freudian movement have seen in much 
of the adverse criticism encountered, “it wasn’t what he said, 
but the nasty way he said it,” so that it would be a great pity 
if this book, distinctly more sober in spirit than the average 
psychoanalytic presentation, should arouse on mere linguistic 
grounds, resistances it tries to obviate on intellectual ones. 


F. L. W. 


THE SEXUAL LIFE OF THE CHILD. Albert Moll. The Mac- 
millan Co., New York, 1912; pp. xii, 339. 


This work discusses in a systematic and lucid manner, the en- 
tire sexual life of the child, although from the limitations imposed 
by space, some of the data are given ina rather fragmentary manner. 
From a discussion of the sexual impulse the author passes to an 
account of the sexual differentiation of childhood, the latter 
furnishing the basis for the various pathological manifestations 
—the sexual life of children. The chapter on sexual education is 
admirably done and should be read by all those who are interested 
in the propaganda for sex hygiene. It seems unfortunate, that 
the discussion of the development of secondary sexual characters, 
should have been limited to an account of castration in the male 
and oophorectomy in the female, and nothing said about the in- 
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fluence of the hypophysis and pineal glands upon sexual develop- 
ment. The occasional physical act of masturbation in childhood, 
he does not consider as especially dangerous; the only danger lies 
when the act is long continued and frequently repeated and ac- 
companied by auto-erotic fantasies or artificial postponement of 
the voluptuous acme. If there exists a congenital predisposition 
to nervous disorders, the mental accompaniments of the act may 
lead to severe psychoneurotic disturbances in adult life. Naturally, 
of course the student of abnormal psychology will turn to the pas- 
sages dealing with the theories of Freud and his school. If for no 
other reason, this work of Moll is of interest and value, as being 
the confirmation by a non-Freudian and by one who is skeptical 
concerning the value of psychoanalysis, of the existence of the 
sexual instinct and craving during the early years of childhood. He 
is of the opinion, however, that sexual repressions or fantasies in 
childhood have little or nothing to do with the development of 
psychoneuroses later in adult life. He states, for instance, that in 
psychoanalysis, dreams are interpreted symbolically at will and 
in this arbitrary interpretation of alleged symbols he detects the 
principal source of fallacy in psychoanalytic technique. How- 
ever, this standpoint in the opinion of the reviewer is not well 
taken, for anyone, who has had any practical experience with 
psychoanalysis, believes that there are a large numberof so-called 
“typical dreams” whose interpretation does not depend upon the 
arbitrary imagination of the examiner. Again while sucking 
movements in the infant may not be a clear manifestation of in- 
fantile sexuality, being, as he states, a form of hunger craving, yet 
it has been recently pointed out that they pass over by slow grada- 
tions to sexual craving. Concerning the important Oedipus com- 
plex, he is skeptical concerning this Oedipus trend in childhood, 
yet almost in the same paragraph he is compelled to admit that 
sexual elements “are intermingled” with the over caressive af- 
fection of the child for its mother. On the whole, however, with 
the exception, as it appears to the reviewer, of the lack of clear 
understanding concerning the scope and methods of the Freudian 
psychology, the book can be highly recommended as being a clear 
and brief statement of the various phases of the sexuality of child- 
hood. Data and clinical observations are furnished as an incontros 
vertible argument that sexual craving and manifestations may ap- 
pear in the individual, long before the appearance of the physiolog- 
ical differentiation of puberty. To those whose interest in sexual 
hygiene is limited to a propaganda beginning only after the physio- 
logical epoch of puberty, because they deny that sexuality appears 
previously, the book furnishes evidence of quite another character 
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and should emphasize the view that the most important part of 
sexual training should begin with the child. 
I. H. Cortat. 


AN INTRODUCTION TO PSYCHOLOGY. Wilhelm Wundt. Trans- 
lated from the second German edition by Rudolf Pintner. The Mac- 
millan Co., New York, 1912. 


A little book of less than two hundred pages (in translation), 
which attempts only “to introduce the reader to the principal 
thoughts underlying present-day psy chology, leaving out many 
facts and methods which would be necessary for a thorough study 
of the subject.” 

First, the terms psychology and consciousness are defined and 
the general characteristics of the latter (scope, threshold, varia- 
tions in clearness, etc.), briefly described and illustrated. 

Having thus designated consciousness as the subject-matter of 
the science of psychology, it is seen at once “that the whole task 
of psychology can be summed up in these two problems: (1) What 
are the elements of consciousness? (2) What combinations do 
these elements undergo and what laws govern these combinations? 
The elements are found to be sensations (memory images are re- 
duced to sensations) and feelings. Sensations are alw ays pro- 
jected outwards as objects or their qualities, our own body being 
an object; feelings, on the other hand, are alw ays subjective. Of 
feelings there are three pairs — pleasure and pain, strain and re- 
laxation, excitation and quiescence. ‘This is the Wundtian “tri- 
dimensional” .heory of feeling. Sensation and feeling are abstrac- 
tions, we do not experience them except in combinations. 

Out of these elements are built up all the conscious processes, 
emotional and volitional processes as well as perceptions and so on. 
There are two general types of combinations, associative and apper- 
ceptive. Of the first (associative) there are (1)fusions (a musical 
chord), (2) assimilations (such as recognitions), (3) complications 
(where the images which make up the complex are contributed by 
more than one sense), and (4) successive associations (as when one 


word calls up another). 

Apperceptive combinations are distinguished from associa- 
tive combination in that they are active (attended by a feeling of 
activity), and in that they possess a certain unity which does not 
attend associations. This sentence which I write is not, for the 
reader, so many words in succession (association), it is understood 
as a whole (apperception). 
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The last chapter, there are only five, treats of the laws of 
psychical life. The value of the chapter, however, is less in its 
statement of those laws, than in its general defense of the view that 


such laws are there to find. 

With such a brief treatment of so large a subject it would be 
easy to find fault. Yet the book is very readable, the translation, 
though somewhat free, accurate (so far as comparison was made) 
and in excellent English. It ought to be said, in closing, that the 
psychology here introduced is essentially Wundtian, to some of 


which many psychologists would not assent. 
Harvard University. J. H. Picken. 
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